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THE  PARASITIC  AFFECTIONS  OF  THE  SKIN. 


OPINIONS    OF   THE    PRESS. 


FIRST  EDITION. 

"  We  hope  to  see  Mr.  Anderson's  next  work  devoted  to  all  the  forms  of  cutaneous  diseases, 
which  could  be  no  difficulty  with  him,  judging  from  this  interesting  monograph  on  the 
parasitic  affections." — Dublin  Medical  Press. 

"A  very  useful  practical  monograph We  think  all  readers  interested  in 

its  subject  will  be  pleased." — The  American  Journal  of  the  Medical  Sciences. 

"  His  descriptions  of  disease  are  clear ;  his  illustrations,  some  of  them  original,  are  very 
good ;  his  treatment  judicious,  founded,  as  we  have  said,  on  observation  abroad  and  practice 
at  home ;  and  on  the  whole  we  can  heartily  recommend  this  work." — British  Medical 
Journal. 

"  Gratifying  to  the  reader  in  every  respect Scientific  earnestness  and 

clearness  and  simplicity  of  description  are  qualities  which  have  doubtless  already  won,  and 

will  yet  win,  for  it  many  friends." — Vienna  Medical  Journal. 

• 

"  The  production  of  a  practical  physician,  who,  having  detected  a  want  in  the  literature 
of  his  profession  in  this  country,  and  consequently  in  the  presumable  knowledge  of  his 
countrymen,  has  recorded  for  their  benefit  his  own  judgments,  which  have  been  formed  in 
a  wide  field,  with  great  opportunities  for  observation,  and  great  good  sense  in  taking  advan- 
tage of  them." —  Glasgow  Medical  Journal. 

"  It  savours-  of  a  desire  to  found  the  pathology  and  treatment  of  cutaneous  diseases  on  a 
true  base,  and  thus  contrasts  very  favourably  with  many  books  which  have  issued  from  the 
press  of  late  years  on  the  same  subject." — Dublin  Quarterly  Journal. 

"Dr.  Anderson's  position  as  Physician  to  the  Dispensary  for  Skin  Diseases,  Glasgow, 
has  given  him  unusual  facilities  for  studying  the  affections  to  which  he  here  directs  atten- 
tion, and  we  are  bound  to  say  that  he  has  turned  his  advantages  to  the  best  account.  .  . 
There  are  many  facts  in  this  book  which  are  of  interest  to  the  public,  not  less  than  to  the 
profession ;  for  although  it  is  essentially  written  for  medical  men,  it  is  so  plain  that  any 
educated  man  may  read  it  with  profit." — Social  Science  Review. 
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OPINIONS    OF   THE    PRESS. 

"  We  cordially  recommend  this  book  to  practical  men,  to  whom  it  will  doubtless  prove 
most  useful ;  and  we  hope  next  year  to  have  the  pleasure  of  reviewing  a  fourth  monograph 
of  Dr.  M'Call  Anderson." — Dublin  Quarterly  Journal  of  Medical  Science. 

"  From  the  first  Dr.  Anderson  has  been  a  staunch  supporter  of  a  classification  of  skin 
diseases  based,  as  much  as  possible,  upon  their  nature  and  causes.  A  pupil  of  Bazin  and 
of  Hebra,  he  brought  to  this  country  views  which  were  at  first  distasteful  to  his  medical 
brethren,  but  which  have  since  been  very  generally  accepted.  He  was  the  first  in  this 
country  to  show  that  herpes  tonsurans,  herpes  circinatus,  and  sycosis  parasitica  are  all 
varieties  of  one  disease,  due  to  the  presence  of  one  parasite — the  tricophyton.  His  classifi- 
cation of  eczema,  which  was  published  in  the  second  number  of  his  "  Contributions  to 
Dermatology,"  is  more  perfect  than  that  of  Hebra,  in  that  it  includes  the  Eczema  rimosuni 
(Eczema  fendiHe*  of  the  French),  and  it  has  been  accepted  by  the  highest  authorities.  It 
was,  therefore,  with  peculiar  interest  that  we  opened  the  pages  of  Dr.  Anderson's  third 
volume ;  nor  have  we  been  disappointed. 

•  "This  book  before  us  is  an  exhaustive  little  volume,  carefully  written,  and  simply 
expressing  the  results  of  experience.  It  is  invaluable  both  to  the  practitioner  and  to  the 
student." — Medical  Times  and  Gazette. 

"  The  present  volume  is,  like  Dr.  Anderson's  other  Contributions  to  Dermatology,  a  work 
of  high  practical  value." — British  Medical  Journal. 

"  We  heartily  recommend  the  work  to  the  notice  of  the  profession,  and  congratulate 
Dr.  Anderson  on  having  produced  a  third  valuable  contribution  on  a  subject  which  has 
hitherto  been  too  little  studied  in  this  country." — Edinburgh  Medical  Journal. 

"  These  are  the  most  recent  contributions  to  his  favourite  study  of  a  physician  whose 
name  in  connection  with  dermatology  is  already  widely  known  and  deservedly  respected. 
They  are  calculated  to  extend  and  strengthen  his  reputation." — Glasgow  Medical  Journal. 

"  This  is  the  third  .of  Dr.  Anderson's  valuable  contributions  to  dermatology.  It  is  an 
able  treatise  on  two  forms  of  skin  disease,  which  often  tax  the  skill  of  the  practitioner  to  the 
utmost." — The  Half-Yearly  Abstract  of  the  Medical  Sciences. 
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OPINIONS    OF   THE   PEESS. 


FIRST  EDITION. 

"  No  one  will  dispute  that,  from  the  perusal  of  the  author's  treatise,  instruction  may  be 
gained  relative  to  the  management  of  a  very  troublesome  affection  of  the  cutaneous  surface." 
— Lancet. 

"  Dr.  Anderson  extends  the  term  (Eczema)  to  a  number  of  forms  of  disease  which  have 

got  other  names  ;  and  we  are  inclined  to  think  he  is  right The  book  is  one 

which  will  be  read  with  interest  by  those  who  like  to  know  what  an  intelligent  practitioner 
thinks  of  a  very  common  form  of  skin  disease." — >Athentmm. 

"  Its  author  speaks  to  us  after  an  extended  experience  and  much  close  observation.     . 
The  first  few  chapters  are  so  excellent,  so  practical,  and  settle,  in  our  opinion,  so  satisfac- 
torily the  true  nature  of  Eczema,  that  we  draw  liberally  from  him ;  they  are  too  good  to  be 
omitted 

"  We  have  now  laid  this  little  work  under  severe  contribution,  have  extracted  much 
useful  information  from  it,  many  facts  indeed  with  which  we  have  not  hitherto  been 
acquainted ;  but  they  are  but  a  small  portion  of  all  that  are  contained  within  its  valuable 
pages,  every  one  of  which  is  replete  with  them." — Canada  Lancet. 


SECOND  EDITION. 

"  Among  the  foremost  contributors  to  dermatology  in  these  countries,  Hebra  specially 
names  Dr.  M'Call  Anderson  of  Glasgow ;  and  having  read  the  second  edition  of  his  book 
on  Eczema,  we  gladly  confess  that  Hebra's  estimate  is  well  founded,  and  we  hail  with 
pleasure  an  enlarged  and  much  improved  edition  of  his  book  on  Eczema." — The,  Dublin 
Quarterly  Journal  of  Medical  Science. 

"  We  are  sure  thisj>ook  will,  in  due  time,  run  to  a  third  edition." — Medical  Press  and 
Circular, 

"  We  had  the  pleasure  of  specially  calling  attention  to  the  very  practical  character  of  the 
directions  of  Dr.  M'Call  Anderson  for  the  treatment  of  this  troublesome  and  common  class 
of  skin  affections,  as  well  as  to  his  philosophic,  clear  views  of  dermatological  arrangement. 
In  this  second  edition  the  practical  parts  of  the  book  have  been  extended,  and  it  is  still 
more  worthy  than  its  predecessor  of  the  favour  and  attention  of  the  profession." — British 
Medical  Journal. 

"  We  are  glad  to  see  that'this  excellent  work  has  reached  a  second  edition.  The  first  edition 
we  reviewed  some  years  ago ;  and  in  the  new  we  find  that  a  considerable  amount  of  additional 
matter,  principally  of  a  practical  character,  has  been  introduced.  The  former  edition  has 
been  well  received  by  the  profession  ;  we  confidently  anticipate  for  the  present  one  a  similar 
or  even  increased  popularity." — Edinburgh  Medical  Journal. 

"  This  treatise  upon  Eczema  should  be  in  the  hands  of  every  one  interested  in  this 
important  subject 

"As  regards  those  essential  points  to  the  busy  practitioner,  viz.,  diagnosis  and  treatment, 
it  must  prove  invaluable." —  Glasgow  Medical  Journal. 

"  "From  the  able  hands  of  a  pupil  of  an  able  master We  believe  his  book 

to  be  a  valuable  one,  and  one  calculated  to  supply  every  want  that  the  student  or  the  practi- 
tioner might  feel  in  the  investigation  of  the  disease  with  a  view  to  its  treatment.  . 
The  test  of  the  physician  is  his  knowledge  of  the  treatment  of  disease  ;  and  in  his 
chapters  devoted  to  the  constitutional  and  to  the  local  treatment  of  Eczema,  we  find  our 
author  completely  at  home,  and  armed  at  all  points  for  any  emergency  that  may  unexpec- 
tedly arise We  discover  him  to  be  a.  careful  observer,  an  original  thinker ; 

and  most  praiseworthy  of  all,  to  have  always  before  him  the  great  object  of  medicine, 
namely,  the  promotion  of  cure  in  the  best  and  briefest  manner." — Journal  of  Cutaneous 
Medicine. 
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PREFACE. 


WITHIN  the  last  few  years  the  attention  of  scien- 
tific men  has  been  specially  directed  towards  the 
influence  of  fungi  in  the  production  of  disease  ; 
but  while  a  number  of  facts  have  been  ascer- 
tained, wrhich  prove  incontestably  that  they  are 
capable  of  calling  certain  affections  into  being, 
the  tendency  unfortunately  at  the  present  time 
seems  to  be  to  overrate  their  importance,  and 
to  attribute  to  their  action  an  immense  variety 
of  morbid  states. 

Their  influence,  however,  in  the  production  of 
certain  skin  diseases,  which  was  very  little  heeded 
in  this  country  when  the  first  edition  of  this 
volume  appeared,  is  now  almost  universally  ad- 
mitted, and  every  year  finds  us  in  possession 
of  new  facts  which  tend  either  to  corroborate  or 
to  disprove  previous  theories. 

For   this   reason   it  has  been   found  necessary 
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PREFACE. 


in  great  measure  to  re-write  the  present  edition, 
and  to  increase  the  number  of  illustrations. 

The  second  part  of  the  volume  is  devoted  to 
the  animal  parasitic  affections  of  the  skin,  and 
has  also  been  much  extended. 

With  a  few  exceptions,  the  illustrations  are 
original ;  and  I  have  again  to  thank  my  friend 
Dr.  John  Wilson  for  his  kindness  in  executing 
a  number  of  most  accurate  drawings,  from  which 
most  of  the  woodcuts,  as  well  as  one  of  the 
lithographic  plates,  have  been  taken. 


GLASGOW,  1  WOODSIDE  CRESCENT, 
September,  1868. 
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CHAPTER   I. 

GREAT  as  is  the  progress  which  of  late  years  has      CHAP.  i. 
been  made  in  the  improvement  of  our  knowledge  Kecent~a7vances 

in    our    know- 

of  most  of  the  branches  of  medicine,  in  none  has  Jf/'f^ef  Bkin 
this  been  manifested  in  a  more  marked  and  strik- 
ing manner  than  in  ascertaining  the  true  nature 
and  rational  treatment  of  cutaneous  affections. 
Our  continental  brethren  have,  however,  certainly 
outstripped  us  in  this  department  of  medical 
science.  For  this  the  reasons  are  abundantly 
obvious.  In  France  and  in  Germany  there  is 
much  more  opportunity  afforded  to  those  desirous 
of  devoting  themselves  to  the  study  of  a  speciality, 
as  is  evinced  in  the  formation  of  large  special 
hospitals,  and  in  the  institution,  by  the  different 
continental  governments,  of  Professorships  in  con- 
nection with  these  Institutions.  For  however 
much  I  may  coincide  in  the  opinion,  that  the 
science  and  art  of  medicine,  when  split  up  into  a 
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CHAP.  i.  great  number  of  branches,  do  materially  suffer, 
still  I  cannot  help  thinking  that,  by  special  atten- 
tion to  a  few  of  the  more  important  and  least 
studied  diseases,  and  by  the  formation  of  hospitals 
for  promoting  that  purpose,  the  extent  of  our 
knowledge  is  enlarged,  and  the  public  are  thereby 
so  much  the  gainers. 

Neglect  of  the      It  is,  unfortunately,  an  indisputable  fact  that, 
diseases  m  this  with  a  few  remarkable  exceptions,  the  study  of 

country.  » 

cutaneous  diseases  has  been  very  much  neglected 
in  this  country ;  and  although  there  are  a  good 
many  practitioners  who  are  well  acquainted  with 
them,  these  are  decidedly  in  the  minority,  and 
there  can  be  no  doubt  that  the  majority,  though 
guided  by  broad  general  principles  in  the  treat- 
ment of  these  affections,  are  yet  very  much  in  the 
dark  with  regard  to  the  appearances  and  nature  of 
all  but  a  few  of  the  commoner  varieties;  and  every 
one  knows  that,  without  forming  a  correct  diag- 
nosis, general  principles  of  treatment  cannot  suc- 
cessfully be  put  into  practice.  Besides,  general 
principles  do  not  form  a  sufficient  guide  to  their 
treatment,  for  there  are  several  internal,  and  many 
external  remedies  which  form  almost  a  special 
branch  of  therapeutics,  and  which  require  separate 
and  attentive  study. 
specialities  A  great  deal  has  of  late  been  written  against 

considered. 

the  special  study  of  different  branches  of  medicine, 
and   against    special   hospitals   and   dispensaries. 
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But  who  can  glance,  were  it  but  for  a  moment,  at 
the  progress  which  has  been  exhibited  during  the 
last  few  years,  without  acknowledging  that  it  is 
to  the  special  study  of  particular  complaints  that 
this  progress  is  to  be  attributed  ?  And  is  it  not  a 
curious  thing  that,  while  hundreds  of  practitioners 
call  out  loudly  against  specialities,  they  are  gener- 
ally the  first  to  avail  themselves  of  the  experience 
of  those  whom  they  are  pleased  to  call  specialists, 
when  they  are  themselves  in  trouble  ?  The 
majority,  too,  make  exceptions  in  favour  of  one 
or  two  classes  of  disease  which,  according  to 
them,  fall  to  be  appropriately  treated  in  special 
institutions. 

This  was  very  well  illustrated  a  few  years  ago, 
when  a  meeting  of  the  metropolitan  counties 
branch  of  the  British  Medical  Association  was 
called  for  the  purpose  of  considering  the  subject 
of  special  hospitals.  The  gentlemen  whom  I 
am  about  to  mention  all  condemned  special  insti- 
tutions. 

Dr.  A.  P.  Stewart,  however,  had  no  objection 
to  the  establishment  of  hospitals  for  consumption  : 

Mr.  Henry  Thomson  agreed  as  to  the  useful- 
ness of  hospitals  for  diseases  of  children,  and  for 
mental  diseases  : 

Dr.  Seaton  thought  that  hospitals  for  the  treat- 
ment of  epilepsy  were  necessary  : 

While   Mr.  Webber  did  not  know  that  there 


CH»P.  I. 
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CHAP.  i.  was  any  great  objection  to  hospitals  for  deformities 
— for  skin  diseases — for  diseases  of  the  eye  and  of 
the  chest. 

So  that  these  gentlemen,  while  stating  them- 
selves adverse  to  the  establishment  of  special 
institutions,  made  exceptions  in  favour  of  hospitals 
for— 


Consumption, 
Diseases  of  children, 
Mental  diseases, 
Deformities, 


Skin  diseases, 
Eye  diseases, 
Chest  diseases,  and 
Epilepsy. 


They  are  thus  apparently  in  the  same  predica- 
ment as  were  the  followers  of  Mahomet  with 
regard  to  the  eating  of  pork,  and  to  whom  Cowper 
devotes  the  following  lines:— 

"  Thus  says  the  prophet  of  the  Turk, 
Good  Mussulman,  abstain  from  pork  ; 
There  is  a  part  in  every  swine 
No  friend  or  follower  of  mine 
May  taste,  whate'er  his  inclination, 
On  pain  of  excommunication. 

Much  controversy  straight  arose, 
These  choose  the  back,  the  belly  those ; 
By  some  'tis  confidently  said, 
He  meant  not  to  forbid  the  head ; 
While  others  at  that  doctrine  rail, 
And  piously  prefer  the  tail. 
Thus,  conscience  freed  from  every  clo#, 
Mahometans  eat  up  the  hog." 

This  meeting  terminated  by  passing  unani- 
mously the  following  resolution  : — "That  a  liberal 
scheme  in  the  organization  of  general  hospitals  is 
a  primary  consideration  in  hospital  reform,  while 
the  system  of  special  hospitals  is  a  secondary 
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consideration,  and  often  the  result  of  necessity."  CHAP.  i. 
It  is  surely  one  of  the  best  arguments  which  can 
be  adduced  in  favour  of  special  institutions,  that 
a  meeting  called  apparently  on  purpose  to  con- 
demn them,  ends  by  unanimously  condemning  the 
administration  of  the  general  hospitals. 

It  appears  to  me,  if  I  might  be  allowed  to 
express  an  opinion,  that  while  every  practitioner 
should  have  a  well-grounded  knowledge  of  his 
profession,  and  should  have  his  practice  estab- 
lished on  a  broad  and  firm  basis,  he  should  devote 
his  leisure  hours  to  the  cultivation  of  one  par- 
ticular branch ;  by  which  means  his  interest  in 
his  profession  must  be  greatly  increased,  and  he 
may,  perhaps,  be  thus  enabled  to  improve  our 
knowledge  of  that  particular  subject,  by  doing 
which  he  will  assist  more  in  the  alleviation  of 
human  suffering,  and  will  call  forth,  far  more,  the 
applause  and  gratitude  of  mankind,  than  by  pay- 
ing equal  attention  to  all  the  varied  phases  of 
disease  to  which  the  human  frame  is  liable. 

Without  enlarging  further  for  the  present  upon 
this  qucestio  vexata,  I  now  pass  to  the  considera- 
tion of  those  points  more  directly  connected  with 
the  subject,  and  first  of  all  to  the  classification  of  classification  of 

parasitic  affec- 

the  parasitic  affections  of  the  skin.     These  may  be    ^kln?  c 
conveniently  divided  into  two  heads. 

A.  Cutaneous  affections  due  to  the  presence  of  a 
vegetable  parasite  (Dermatoplnjtci). 
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CHAP.  i.          B.  Cutaneous  affections  due  to  the  presence  of 

an  animal  parasite  (Dermatozoa). 
The  cutaneous  affections  said  to  be  due  to  the 
presence  of  a  vegetable  parasite  are — 

I.  Tinea  favosa  (Honeycomb  ringworm).    PARA- 

SITE, Achorion  Schcenleinii. 

II.  Tinea  tricophytina  (Ringworm). 

Varieties :  —  T.  tonsurans  (Ringworm  of  the 
head);  T.  circinata  (Ringworm  of  the 
body) ;  T.  sycosis  (Ringworm  of  the  beard, 
&c.).  PARASITE,  Tricophyton. 

III.  Tinea    versicolor   (Chloasma).     PARASITE, 
Microsporon  furfur. 

IV.  Tinea  (?)  decalvans  (Alopecia  areata).    PARA- 

SITE, Microsporon  Audouini  ? 
There  are  many  questions  connected  with  this 
subject  which  may  be  more  conveniently  discussed 
further  on:  as,  for  example,  whether  Tinea  decal- 
vans is  a  Tinea  at  all,  for  this  term  has  been  pretty 
generally  accepted  of  late  as  denoting  a  skin  dis- 
ease dependent  upon  a  fungous  growth;  whether 
one  of  these  diseases  is  capable  of  giving  rise  to 
another  by  contagion — a  question  which  is  inti- 
mately associated  with  that  of  the  identity  or 
non-identity  of  the  fungous  growths  met  with  in 
this  class  of  diseases;  and  whether  Dr.  Lowe  and 
others  are  correct  in  supposing  that  these  fungous 
growths  are  identical  with  the  Aspergillus  glaucus. 


A. 

CUTANEOUS  AFFECTIONS  DUE  TO  THE  PRESENCE  OF 
A  VEGETABLE  PARASITE  (DERMATOPHYTA). 


CHAPTER    II. 


TINEA     FAVOSA. 

(Disease  due  to  the  presence  of  the  Achorion  Schcenleinii.') 

Scall-head — Honeycomb  ringworm — Favus — Porrigo  favosa — Porrigo  lupinosa — 
Tinea  vera  (Lorry) — Porrigo-phyte  (Gruby) — Erbgrind — Teigne  faveuse  (Ali- 
bert) — Mycosis  achorina  (Virchow). 

THERE  is  no  cutaneous  disease,  the  consideration     CHAP.  n. 
of  which  I  enter  upon  with  greater  pleasure  than   Tinea  Favom 
that  of  Favus.     It  affords  one  of  those  instances — 
alas,  too  rare  in  medicine — of  a  highly  successful 
mode  of  treatment,  founded  upon  a  correct  know- 
ledge of  the  nature  of  the  affection.      It  is  one  of 
the  best  examples  which  could  possibly  be  adduced 
of  the  great  usefulness  of  the  microscope  in  the 
investigation   of  pathological   structures,   and   of 
the  practical  benefit  resulting  therefrom — one  of 
the  best  refutations  to  the  detractors  of  this  most 
valuable  instrument.      It  is  not  very  long  since 
favus  was  looked  upon  as  a  pustular  disease,  and 
regarded  as  incurable  ;  or  if  its  true  nature  some- 
times was  suspected,  the  appropriate  treatment 
was   only  partially  put  into  practice,   if  at   all. 
There  is  no  dermatologist,  with  the  exception  of 
Mr,   Wilson,'  who  now  denies  the  presence  of  a 
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CHAP.  ii.  vegetable  parasite  in  the  favus  crusts,  although 
there  are  very  many  who  look  upon  its  existence 
as  altogether  secondary,  ascribing  the.  origin  of 
the  affection  to  deranged  nutrition,  a  view  alto- 
gether untenable  in  the  present  state  of  our 
knowledge.  Without  entering  into  particulars 
to  be  treated  of  further  on,  I  would  merely  state 
here,  that  the  discoveries  of  the  microscope,  the 
results  of  the  inoculation  of  the  parasite  on  man, 
as  well  as  on  the  lower  animals  and  plants,  the 
contagious  nature  of  the  disease,  and  the  astonish- 
ing and  never-failing  success  of  the  treatment 
when  properly  carried  out,  form  an  ample  refuta- 
tion to  the  idea  of  its  being  a  constitutional 
disease.  There  can  be  no  doubt  that,  as  the 
advances  which  have  been  made  in  our  knowledge 
of  tjiis  subject  (thanks  to  the  discoveries  of  our 
continental  brethren)  become  more  widely  dissemi- 
nated, favus  will  come  to  be  looked  upon  as  a 
comparatively  trifling  disease ;  and  instances  should 
cease  to  be  met  with  of  poor  creatures  frequenting 
our  dispensaries,  their  scalps  covered  with  crusts, 
or  changed  into  parchment-like  structures,  and 
their  heads  denuded  of  hair — objects  of  dis- 
gust to  themselves  and  of  loathing  to  those 
around  them. 

varieties  of  Favus  attacks  three  different  structures  of  the 
skin — namely,  the  orifices  of  the  hair  follicles,  the 
epidermis,  and  the  nails :  hence  three  varieties  of 


Favus. 


PARASITIC    AFFECTIONS.  11 

the   disease   are   recognized,  viz.,   Famis  pilaris,     CHAP  n. 
Favus  epidermidts,  and  Favus  unguium. 

It  most  frequently  attacks  the  hair-follicles, 
and  is  much  more  usually  met  with  on  the 
scalp  than  on  other  parts.  The  course  of  this  Favus  puaris 

its  symptom 

variety  (Favus  pilaris)  is  best  studied  on  the 
scalp  a  few  days  after  the  crusts  have  been 
temporarily  removed  by  treatment.  On  examin- 
ing it  attentively  little  yellow  specks  are  seen 
scattered  here  and  there,  and  if  one  of  these 
is  examined  with  a  magnifying  glass  it  is  seen 
to  be  a  minute,  rounded,  bright  yellow  crust 
depressed  in  the  centre,  through  which  one  or 
more  hairs  pass,  and  surrounded  by  an  inflam- 
matory areola.  These  yellow  crusts,  at  first  of  a 
semifluid  consistence,  so  minute  as  to  be  hardly 
visible,  and  so  beautiful  when  viewed  in  this  rudi- 
mentary state  with  the  aid  of  a  glass,  gradually 
become  more  consistent,  and  increase  in  size  till  at 
last  they  come  to  have  a  diameter  of  three  or  four 
lines,  but  still  retain  the  rounded  or  at  least  the 
oval  form,  the  central  depressions  in  each  of  the 
crusts  being  very  marked,  and  the  deep  yellow 
colour  very  characteristic.  On  attentively  examin- 
ing one  of  these,  its  edges  are  found,  in  the  early 
stages,  to  be  somewhat  beneath  the  level  of  the 
surrounding  skin ;  but  as  it  increases  in  size  and 
in  age,  they  gradually  become  more  prominent, 
and  at  last  rise  above  the  level  of  the  epidermis. 
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CHAP^H.      The  surface  of  the  crust  also  forms  primarily  a 
perfectly  smooth  depression;  but  this  also  in  pro- 
cess of  time  disappears,  and  a  series  of  marks  in 
the  form  of  concentric  circles,  at  first  very  indis- 
tinct, make  their  appearance  and   become  more 
and  more  marked  as  the  crust  becomes  older,  till 
finally  the   depressed   form   disappears,  and   the 
crust,  becoming  more  dry  and  friable,  ultimately 
breaks  up.     The  cup-shaped  eruption  can  be  raised 
from  the  subjacent  structures  with  great  readiness, 
and,   if  carefuUy   done,   there   is   left   a   circular 
depression  covered  by  a  very  thin  layer  of  epider- 
mis, corresponding  to  the  convex  lower  surface  of 
the  crust.     If  removed  rudely  this  layer  may  give 
way,  and  a  slight  exudation  of  blood  may  even 
result.      It  is  remarkable  how  soon  the  depres- 
sion in  the  skin  fills  up.      It  appears  that  the 
crust,  when   in.  situ,   causes   compression    of  the 
subcutaneous  tissue ;   but  soon  after  its  removal 
the  latter  regains  its  original  volume  owing  to 
its  elasticity,  so  that  in  a  very  short  space  of  time 
the  depression  is  quite  filled  up.      A  new  favus 
cup,  however,  shortly   makes   its   appearance    in 
place  of  the  one  removed,  unless  means  be  taken 
to  prevent  its  formation.      When  these  crusts  are 
scattered   here  and  there,  and  do  not  encroach 
F»VUS  lupiuosus.  upon  one  another,  the  name  of  Favus  lupmosus  is 
sometimes  applied  to  them  ;    but  if,  on  the  con- 
trary,  they  are   verv  numerous  and  thickly  set 
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• 

together,  they  encroach  upon  one  another,  their  CHAP.  n. 
circular  depressed  form  is  lost,  they  become  partly 
detached,  and  form  irregular  masses  of  yellow 
crusts,  quite  different  in  shape  from  the  charac- 
teristic cups  of  the  former  variety.  The  edges 
of  the  patches  are  then  composed  of  a --series  of 
little  segments  of  circles  showing  the  remains  of 
the  original  circular  favus  cups,  and  to  this  variety 
the  term  Favus  scutulatus  has  been  given.  Finally,  Fta™s 

o  J  *        Bcutulatus. 

there  is  a  form  designated  Favus  squarrosus,  or       Favus 

squarrosus. 

porrigo  squarrosa,  which  is  only  met  with  when 
the  disease  has  lasted  a  lengthened  period  of  time. 
In  this  variety  the  crusts  have  completely  lost 
their  circular  and  depressed  form  and  their  bright 
yellow  colour,  and  have  assumed  a  dirty  whitish 
tint.  They  are  also  almost  completely  detached 
from  the  scalp,  and  remain  entangled  in  the  hairs. 
One  cannot,  however,  regard  these  three  so-called 
varieties  of  the  disease  so  much  in  the  light  of 
varieties,  as  of  stages  of  one  and  the  same  affection 
— the  favus  lupinosus,  scutulatus,  and  squarrosus 
corresponding  merely  to  the  first,  second,  and 
third  stages  of  the  disease ;  and  consequently  we 
find  the  last  mentioned  of  these  only  in  cases  of 
long  standing.  The  favus  lupiuosus  is,  however, 
not  unfrequently  seen  in  chronic  cases,  the  disease 
continuing  in  its  first  stage. 

To  complete  the  picture  three  other  symptoms  irritation  of  the 
must  be  mentioned,  namely,  the  itching,  the  change 
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CHAP.  ii.  in  the  appearance  of  the  hairs,  and  the  odour  of 
the  crusts.  The  itching  is  generally  the  first 
symptom  which  attracts  attention;  but  it  is  not 
usually  very  violent,  although  it  occasions  the 
patient  to  scratch  the  parts  affected.  It  con- 
tinues, as  a  general  rule,  more  or  less  during  the 
whole  course  of  the  disease,  and  is  usually  the 
cause,  as  we  shall  see,  of  the  propagation  of  the 
affection  from  the  scalp  to  other  parts  of  the  hody. 
Alterations  of  The  hairs  lose  their  shining  appearance,  owing 
to  a  diminution  in  the  amount  of  the  sebaceous 
secretion  from  atrophy  of  the  secreting  glands. 
They  look  dull  and  dry,  and  assume  an  ash-grey 
or  more  rarely  a  reddish  colour.  They  break  also 
more  readily  than  healthy  hairs,  although  their 
friability  is  very  slight  in  comparison  with  that 
of  the  hairs  in  true  ringworm.  They  are  often 
in  addition  twisted  or-  even  split  longitudinally, 
and  are  much  more  easily  extracted  than  healthy 

Alopecia,  ones.  Finally,  when  the  disease  has  lasted  a  long 
time,  they  fall  out,  leaving  patches  of  alopecia 
which  is  irremediable;  the  hair-follicles  being  de- 
stroyed owing  to  pressure  upon,  and  absorption 
of,  the  papillas  of  the  hair.  This  destruction  of  the 
follicles  is  partly  owing  to  the  favus  cups  pressing 
upon  them  and  gradually  obliterating  them,  and 
partly  to  the  disease  occasioned  in  them  by  the 
presence  of  the  parasite.  In  consequence  of  the 
destruction  of  the  sebaceous  glands  and  hair-folli- 
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cles,  the  skin  of  these  bald  parts  is  very  dry,  and     CHAP.  n. 
when  pinched  up  it  appears  brittle  and  has  a  great 
resemblance  to  parchment. 

The  odour  of  the  affected  parts  is  very  charac-  odour  of  the 

•  111  •  eruption. 

teristic,  and  is  said  to  resemble  that  of  mice,  a 
circumstance  which  is  of  special  interest  in  con- 
nection with  the  frequency  with  which  the  disease 
is  met  with  in  these  animals.  Too  much  stress 
is,  however,  often  laid  upon  this  symptom,  which 
should  only  be  looked  upon  as  an  accessory  one  in 
arriving  at  a  diagnosis,  otherwise  it  is  apt  to  lead 
to  error,  for  impetigo  of  the  scalp  not  unfrequeritly 
exhales  an  odour  not  very  different.  This  is,  no 
doubt,  contrary  to  the  statements  of  many  der- 
matologists ;  but  still  it  is  of  importance  to  mention 
the  difficulty  which  I  myself  have  occasionally 
experienced  with  regard  to  it. 

As  before   hinted,  the  disease   generally  com-  Erythema^.* 

eruption,  often 

mences  with  itching,  followed  by  the  appearance  inrings- 
of  the  cup-shaped  crusts ;  but  in  many  cases  the 
pruritus  is  accompanied  by  an  erythematous  state 
of  the  skin.  This  redness,  accompanied  by  slight 
swelling  and  desquamation,  may  be  diffused  or 
circumscribed,  in  which  latter  case  it  forms,  ac- 
cording to  Bazin,  minute  circles  of  a  very  uniform 
diameter,  which  are  distinguished  by  these  two 
characters,  their  small  and  uniform  size,  from  the 
circles  of  tinea  circinata  (ringworm  of  the  body), 
which  have  a  variable  diameter,  and  are  sometimes 
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CHAP.  ii.  very  large.  This  erythematous  condition  is  more 
frequently  seen  when  the  disease  extends  to  the 
body ;  but  it  is  probably  just  as  frequent  on  the 
scalp,  where  it  is  overlooked  from  being  hid  by 
the  hairs,  or  the  disease  has  passed  this  stage 
before  the  patients  find  it  necessary  to  seek  advice. 
The  yellow  crusts  soon  appear  in  the  place  of  the 
erythema,  or  we  may  see  the  red  patches  at  one 
secondary  erup  spot  and  the  cups  at  another.  After  the  develop- 

tions,  &c. 

ment  of  numerous  crusts,  secondary  eruptions, 
generally  of  an  impetiginous  character,  frequently 
appear  —  owing  to  the  irritation  produced  by 
the  parasite — which  tend  often  to  obscure  the 
diagnosis,  and  this  is  one  of  the  reasons  which 
led  dermatologists  to  speak  of  favus  as  a  pustular, 
and  not  a  parasitic  affection.  The  irritation  is  also 
sufficient  to  produce  in  many  cases  subcutaneous 
abscesses,  and  engorgement  of  the  neighbouring 
glands  which  has  erroneously  been  regarded  as 
a  sure  indication  of  scrofula. 

Lice  are  often  to  be  met  with  on  the  head  in 
great  abundance  ;  the  filthiness  which  is  a  power- 
ful predisposing  cause  of  favus  tending  greatly  to 
their  development  also. 
Extent  of  the       When  the  disease  attacks  the  scalp,  it  may  be 

eruption. 

limited  to  one  or  several  small  scattered  patches ; 
but  more  usually,  commencing  in  this  way, 
they  gradually  extend  and  unite,  large  diseased 
surfaces  are  produced,  and  the  whole  scalp 
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becomes  at  length  involved,  unless  proper  treat-     CHAP.  n. 
ment  is   resorted  to.     The   head   is   usually  the  Mode  of  e*ten- 

sion  of  the  dis- 

part  of  the  body  first  affected,  and  the  disease    ?,aesaed  fr™  ft" 

•  i     •  /»       •  T  body. 

is  transmitted  in  process  ol  time  to  other  parts 

in  the  following  way: — -The   patients,  urged  by 

the  itching,  scratch  their  heads,  by  which  means 

portions  of  the  crusts  are  carried  away  beneath 

the   nails,  and   on   scratching  some   part   of  the 

body  afterwards,   the  spores   are  inoculated   and 

give  rise  to  the  disease  in  these  parts.     Hence 

it  happens  that  not  a  few  cases  of  favus  of  the 

head,  of  very  long  standing,  are  complicated  with 

favus  of  the  trunk.     There  is  hardly  any  part  of 

the  body  where  the  favus  cups  cannot  develope 

themselves,  because  there  are  few  parts  altogether 

void  of  hairs.     This  is  taking  for  granted  that  a 

favus  cup  always  developes  itself  in  the  orifice  of  Favus  cupsoniy 

a  hair-follicle,  which  I    believe   to   be   the   case.  'f^*™^ 

Many  cite  as  an  argument  against  this  view,  that 

a  favus  cup  has  occasionally  been  seen  on  the  nlans 

penis,  but  even  in  such  cases  the  rudiment  of  a 

hair  can  be  detected  when  carefully  looked  for.  * 

This  disposition  of  the  cups  around  the  hairs  is 

*  "  M.  Lebert.  ayant  observe  un  godet  favique  sur  le  gland,  en  a  conclu  qu'il 
ify  a  pas  de  rapport  necessaire,  indispensable,  entre  la  forme  urce'olaire  et  la 
presence  d'un  poil.  Mais  je  suppose  que  M.  Lebert,  trop  con  fi  ant  dans  les  asser- 
tions des  anatomistes  qui  n'adinettent  pas  de  poils  dans  cette  region,  n'aura  pas 
mis  tous  ses  soins  k  decouvrir  ce  poil  dont  il  nie  1'existence ;  car,  nous-meme,  qne 
avons  ete"  assez  heureux  pour  observer,  comme  M.  Lebert,  un  godet  sur  le  gland, 
avons  pu  tres-aisement  constater,  a  1'aid*  d'une  loupe,  un  poil  rudimentaire  au 
centre  de  la  depression  favique." — Le9ons  Theoriques  et  Cliniqnes  sur  les  Affections 
Cutane'es  Parasitaires :  par  le  Docteur  Bazin  (1858),  p.  90. 

3 


18  PARASITIC    AFFECTIONS. 

cinr.ir.  certainly  owing  to  the  spores  of  the  parasite  falling 
into  the  hair-follicles,  and  there  germinating.  A 
still  further  corroboration  of  the  view  that  the 
presence  of  the  hair-follicle  is  necessary  for  the 
production  of  each  favus  crust,  is  the  undoubted 
fact  that  favus  lupinosus  is  met  with  on  the  body 
more  frequently  than  the  confluent  variety  of  the 
disease,  and  simply  because  there  are  not  sufficient 
hair-follicles  on  the  body,  in  the  majority  of  cases, 
for  the  production  of  favus  scutulat  us  or  squarrosus, 
HOW  more  than  tne  two  confluent  varieties  of  the  disease.  It  may 

one   hair  may  J 

fl™sreupa  be  asked,  however,  why  more  than  one  hair  often 
traverses  one  favus  cup  \  This  is  easy  of  explana- 
tion ;  for  sometimes  more  than  one  hair  comes 
from  one  hair-follicle,  and  when  this  is  not  the 
case,  it  will  be  found  that  the  supernumerary  hairs 
traverse  the  crust  obliquely,  and  merely  pass 
through  it,  owing  to  their  having  this  direction. 
These  are,  therefore,  only  accidentally  involved  in 
the  crusts,  and  are  not  necessarily  diseased,  unless 
the  follicles  from  which  they  proceed  are  also 
affected.  When  other  parts  than  the  scalp  are 
attacked,  it  is  most  frequently  the  arms  or  the  legs 
which  are  the  seat  of  the  crusts.  They  are  to  be 
met  with,  however,  on  the  body  and  face,  and  I 
lately  saw  a  case  in  which  a  series  of  cup-shaped 
crusts  formed  a  sort  of  semicircle  round  the  tip  of 
the  nose. 

eaPYder°mis.e        Favus  of  the  epidermis  (Favus  epidermidis)  has 


Ma<  km-  &M*fdouiil<i.l.ithr*  (i! 


TINEA    FAVOSA   EPIDERMIDIS 

(fAVUS.  OFTSEHPIDERMIS). 
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not  been  much  noticed  in  English  works  on  der- 
matology: it  is  much  more  rare  than  the  above 
variety,  and  requires  to  be  carefully  described,  as 
it  is  apt  to  be  mistaken  for  ringworm  of  the  body 
(tinea  circinata).  It  often  occurs  alone,  but  more 
frequently  in  conjunction  with,  and  as  it  were  a 
complication  of,  favus  of  the  hair -follicles.  It 
commences  with  the  formation  of  a  minute,  round, 
red  spot,  the  surface  of  which  soon  becomes  scaly. 
This  gradually  increases  in  size,  and  has  a  ten- 
dency to  heal  in  the  centre  while  it  spreads  at  the 
edges,  which  are  elevated.  Hence  a  circle  of 
eruption  is  at  last  apparent,  which  is  not  only 
elevated  but  scaly  on  the  surface,  and  which  is 
almost  identical  in  appearance  with  a  patch  of 
ringworm  of  the  body.  The  scaly  debris  is  for 
the  most  part  white,  being  composed  of  epithelial 
cells  which  have  been  thrown  off;  but  on  a  careful 
examination  yellow  streaks  or  patches  are  often 
detected,  which  are  composed  of  favus  matter. 
Should  the  parasite,  as  often  happens,  penetrate 
any  of  the  hair-follicles,  yellow  cups  are  formed, 
such  as  are  observed  on  the  hairy  parts  of  the 
body  (see  accompanying  Plate).  But  even  when 
this  does  not  take  place,  the  true  nature  of  the 
patch  may  be  suspected  from  the  yellow  streaks 
above  referred  to,  and  from  their  usually  occurring 
in  persons  affected  with  favus  of  the  head,  while 
the  use  of  the  microscope  should  clear  up  all  doubt. 


nails. 
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CHAP.  ii.  Favus  of  the  Nails  (Favus  unguiwn)  is  frequently 
of  the  met  with.  It  usually,  though  by  no  means  invari- 
ably, occurs  in  those  who  have  long  been  the 
subjects  of  favus  of  the  hair-follicles.  Persons  so 
affected,  in  scratching  the  diseased  parts  with  the 
nails,  succeed  in  causing  a  deposit  of  some  of  the 
vegetable  matter  beneath  the  nail,  where  it  takes 
root  and  germinates.  When  the  vegetable  matter 
is  inserted  beneath  the  nail  it  is  under  circum- 
stances the  most  favourable  to  its  germination, 
situated  as  it  is  between  the  superficial  and  deep 
epidermic  layers,  the  nail  forming  the  superficial 
one  (see  fig.  1).  Mahon  first  observed  this 


A.  A,  upper  surface  of  nail ;  B,  B,  lower  surface  of  nail ;  c,  c,  favus  matter  (white 
in  the  woodcut,  yellow  in  the  original),  running  upwards  and  forwards  between 
the  laminae  of  the  nnil. 

tion  on  his  own  person,  having  contracted  it  while 
symptoms  of  KM- treating  children  affected  with  favus.     The  symp- 

vusof  the  nails.  •> 

toms  are  well  described  by  Bazin.  After  the 
spores  have  remained  for  some  time,  and  have 
commenced  to  germinate  'beneath  the  nail,  the 
latter  becomes  thickened  over  the  affected  part, 
while  its  colour  at  the  same  time  apparently 
changes,  becoming  gradually  more  and  more  yellow, 
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owing  to  the  favus  matter  shining  through.  As  CHAP.II. 
the  fungus  grows  and  increases,  it  gradually 
presses  on  the  nail,  causing  further  changes ;  its 
longitudinal  striae  become  very  evident,  and  fis- 
sures are  formed.  By  degrees,  as  the  pressure 
on  the  subjacent  nail  continues,  it  becomes  thinner 
and  thinner,  till  a  perforation  occurs,  and  then  a 
favus  cup  makes  its  appearance  externally,  more 
or  less  deformed,  however,  owing  to  the  pressure 
previously  exercised  upon  it  from  above. 


CHAPTER   III. 


CHAP.JH.     IN   the   preceding   chapter   I    entered   upon    the 

consideration   of  favus,  and   gave   an   outline   of 

the  symptoms  of  the  disease  as  it   attacks  the 

hair-follicles,  the  epidermis,  and  the  nails. 

The  causes  of      The  consideration  of  the  causes  of  favus  involves 

Favus. 

many  points  of  interest ;  and  first  of  all,  the 
characters  of  the  crusts  when  examined  micro- 
scopically. When  one  of  these  is  seen  in  the 

Fig.  2. 


Favus  cup.     A,  A,  amorphous  envelope ;  c,  favus  matter ;  B,  B,  hairs  traversing 
the  favus  cup. — (Robin.) 

earliest  stage  of  .its  development,  it  is  found  to  be 
covered  by  a  thin  layer  of  epidermis  externally, 
but  as  it  increases  in  size,  and  becomes  more 
prominent,  the  epidermic  covering  is  ruptured. 


F  A  V  U  S. 


Achorion  Sckomleinii  (300  Diatn.) 


Fig.  3. —  Chains  of  Spores  and  Isolated  Spores. 


Fig.  4. — Branching  Tubes. 
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Independently   of   this,    however,    each    crust   is     CHAP.UI. 
enveloped  in  a  capsule,  in  structure  quite  amor- 
phous, and  within  it  is  inclosed  the  true  favus 

matter  (see  fig.  2).     When  a  little  of  it  is  broken  Microscopic  ap- 
pearances   of 

up  and  examined  microscopically,  it  is  found  to    thefav»sc»ps- 

consist  of  a   vegetable  formation,   to   which  the 

name  of  Achorion  Sshoenleinii  has  been  given,  in  Description  of 

the  Achoriou 

compliment  to  Schcenlein,  the  discoverer  of  the    Schcenleinii- 
funo-us.     It  consists  of  innumerable  little  bodies 

o 

called  spores  or  sporules,  having  an  average  dia- 
meter of  about  the  3- oVoth  °f  an  inch,  which  are 
oval  or  rounded,  or  sometimes  marked  by  a  con- 
traction in  the  middle  (see  fig.  3),  and  frequently 
little  granules,  or  nuclei,  are  seen  in  their  interior. 
Besides  these  there  are  numerous  tubes  (see  fig.  4), 
many  of  them  branched,  some  empty,  others  with 
granular  contents — some  simple,  others  jointed, 
as  if  originally  formed  by  a  number  of  sporules 
united  together  at  their  ends.  The  tubes  are 
very  variable  in  diameter  (from  about  the  ^oVo^n 
to  the  T5ijo"oth  of  an  inch).  There  is  also  an 
immense  quantity  of  granular  matter  (stroma), 
which  is  especially  abundant  towards  the  circum- 
ference of  the  cups.  This  is  not  regarded  by 

Bennett  as  a  part  of  the  parasite  at  all,  but  as  Mode  of  develop- 
ment  of    the 

being  analogous  to,  if  not  identical  -with,  tubercle,    sSraWnti. 
and  constituting  a  soil  favourable  for  the  germi- 
nation of  the  parasite.     We  do  not,  however,  share 
this  view,  for  we  cannot  but  regard  the  granules 


CHAP.  III. 
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as  the  early  stage  of  the  spores  above  referred  to. 
The  further  development  of  the  sporules  follows 
the  same  law  as  that  which  is  observed  in  the 
case  of  other  cryptogamic  plants,  as  pointed  out  by 
Bennett  and  others.  The  membrane  which  sur- 
rounds them  throws  out  one  or  more  prolongations, 
which  are  converted  into  tubes;  and  these  in  turn 
present,  generally  towards  their  extremities,  a 
number  of  sporules,  which  at  length  are  pushed 
out,  or  are  disintegrated,  and  so  become  free. 
This  mode  of  reproduction  is  beautifully  seen  in 


Fig.  5. 


Fig.  6. 


Fig.  5,  Spornles  developing  on  the  surface  of  an  apple,  after  three  days.  Fig.  C, 
the  same,  after  four  days.  Fig.  7,  the  same,  more  fully  developed  on  the  human 
arm,  after  inoculation.  a,  Thalli,  with  pale  walls;  6,  containing  sporules 
(inycelid);  c,  Mycelium  separated  from  the  thallus;  d,  sporules  separated  from 
the  Mycelium  (after  Kemak),  300  diam. 


pea 

the    hairs     in 

la  VMS. 


Microscopic  ap-  figs.  5,  6,  7,  and  8.      On  examining  the  hairs  in 

pearances      of 

this  disease,  many  of  them,  as  first  pointed  out  by 
Gruby,  are  found  to  be  impregnated  with  the 
parasite  (see  fig.  9),  although  not  nearly  to  such 
an  extent  as  in  tinea  tonsurans  (ringworm  of 
the  head). 
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It  is  surprising  that  there  are  some  dermatolo-     CHAP.IH. 
gists  who  yet  insist  on  the  non-parasitic  nature  of 
favus,  notwithstanding   the   positive  information 
which  the  microscope  affords  us.       But  all  doubt  Results  of  mom- 

1  lation  of  favus 

as  to  the  true  cause  of  favus  is  set  at  rest  at  once  matter- 
by  the  results  of  inoculation  of  the  favus  matter, 
which  has  been  practised  very  frequently  of  late, 
and  often  with  success — among  others  by  Bennett, 
Hebra,  Kemak,  Vogel,  Bazin,  Gruby,  Kobner,  and 
Deffis.  Bennett  thus  describes  a  case  in  point  :— 

Fig.  8. 


Tlialli,  inycelia,  and  sporidu  of  the  Acliorion  Sclioenleinii,  showing  the  mode  of 
reproduction. — (Bennett.) 

"In  the  summer  of  1845  one  of  the  gentlemen 
in  attendance  at  the  Royal  Dispensary  volunteered 
to  permit  his  arm  to  be  inoculated.  A  boy,  called 
John  B.,  aged  eight,  labouring  under  the  disease, 
was  at  the  time  the  subject  of  lecture,  and  a  portion 
of  the  crust,  taken  directly  from  this  boy's  head, 
was  rubbed  upon  Mr.  M.'s  arm,  so  as  to  produce 
erythematous  redness,  and  to  raise  the  epidermis. 


Case. 
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Fig.  9. 


Portions  of  the  crust  were  then  fastened  on  the 
part  by  strips  of  adhesive 
plaster.  The  results  were 
regularly  examined  at  the 
meetings  of  the  class  every 
Tuesday  and  Friday.  The 
friction  produced  consider- 
able soreness,  and,  in  a  few 
places,  superficial  suppura- 
tion. Three  weeks,  however, 
elapsed,  and  there  was  no 
appearance  of  favus.  At  this 
time  there  still  remained  on 
the  arm  a  superficial  open  sore 
about  the  size  of  a  pea,  and 
Mr.  M.  suggested  that  a  por- 
tion of  the  crust  should  be 
fastened  directly  on  the  sore. 
This  was  done,  and  the  whole 
covered  by  a  circular  piece  of 
adhesive  plaster  about  the 
size  of  a  crown-piece.  In  a 
few  days  the  skin  surround- 
ing the  inoculated  part  ap- 
peared red,  indurated,  and 
covered  with  epidermic  scales. 

j         ,  A^*    thprP  WPrP    fit-ed- 

ln ten  Qays 

the  hair;  c,  ]>,  broken  up  root  •         i  •.  •         i 

end  of  the  hair,  with  masses     perceived       Upon      it      minute, 
of  spores  bet  ween  the  laminsc.      -i      •    i    ,  11  i  i 

bright,  yellow-coloured  spots. 


Hair  with  favus  fungns.  A.  A, 
chains  of  spores  projecting 
beyond  the  edges  of  the  hair: 
B,  spores  between  the  fibres  of 
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which,  on  examination  with  a  lens,  were  at  once  CHAP.  in. 
recognized  to  be  spots  of  favus.  On  examination 
with  the  microscope  a  few  of  the  cryptogamic 
jointed  tubes  could  be  perceived.  In  three  days 
more  the  yellow  spots  assumed  a  distinct  cupped 
shape,  perforated  by  a  hair ;  and  in  addition  to 
tubes,  numerous  sporules  could  be  detected."  (a) 

Of  three  cases  inoculated  by  Deffis,  the  epider-  other  cases  of 

inoculation    of 

mic  variety  of  favus — the  crusts  exhibiting  the  favus  matter- 
achorion  microscopically — was  produced  twice,  and 
a  typical  favus  cup  once,  and  the  average  period 
of  incubation  was  ascertained  to  be  about  forty 
days.  The  true  favus  cups  are  only  formed  when, 
by  inoculation,  some  of  the  fungus  can  be  brought 
into  contact  with  a  hair-follicle ;  hence  the  epi- 
dermic variety  is  more  frequently  produced.  Kob- 
ner  inoculated  himself  on  the  fore-arm  with  the 
parasite  of  favus,  and  there  resulted  well-marked 
favus  cups,  which  he  exhibited  at  the  Medical 
Society  of  Breslau.  (b)  Gruby  also  tried  the 
effects  of  inoculation.  He  deposited  some  of  the 
fungus  on  the  bark  of  an  oak  in  full  vegetation, 
and  there  developed  itself  a  favus  cup  identical 
with  that  which  grows  on  the  head  of  infants,  (c) 
Favus  is  a  disease  not  uncommonly  met  with  in  Favus  common 

amongst      the 

the  lower  animals,  especially  amongst  mice  and    lower  animal8  • 
cats;  and  there  is  good  reason  for  believing  that 
the  disease  is  frequently  communicated  from  them 
to  the  human  subject,  cases  of  which  will  be  given 
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CHAP.  in.     further  on.     These  facts  are  surely  sufficient  to 
Favus  a  contagi-  prove  that  favus  is  essentially  a  parasitic  disease, 

ous  disease. 

and,  moreover,  that  it  is  contagious.  Instances 
of  its  contagious  nature  are  to  be  met  with 
frequently  in  large  hospitals  devoted  to  skin 
diseases,  such  as  the  St.  Louis.  Patients  affected 
with  it  communicate  it  to  those  next  them,  or  to 
their  play-fellows,  unless  great  precautions  are 
case.  taken.  One  of  the  last  cases  of  favus  which  I 
had  the  opportunity  of  seeing,  was  that  of  a  poor 
woman  whose  head  was  perfectly  bald,  her  scalp 
smooth,  dry,  and  parchment-like  when  pinched 
up,  while  here  and  there  a  cup-shaped  favus  crust 
was  seen.  This  woman  was  accompanied  by  two 
children,  both  of  whose  heads  were  covered  with 
lice,  and  the  elder  of  the  two  had,  in  addition, 
well-marked  favus  crusts  all  over  the  scalp.  There 
was  no  doubt  in  my  mind  that,  in  this  case,  the 
child  had  contracted  the  disease  from  its  mother ; 
and  it  appears  pretty  certain  that  the  infant  would 
also  have  become  affected  in  process  of  tune  had 
appropriate  treatment  not  been  adopted. 
Disease  probably  It  is  highly  probable  that  the  disease  may  be 

communicable 

by  infection,    communicated  by  infection,  as  well  as  by  contagion 

and  inoculation;  and  in  connection  with  this  the 

following  experiment  of  Bazin's  is  of  interest.    He 

Bazv.s  experi-  selected  a  patient,  aged  sixteen,  who  had  suffered 

nient. 

from  favus  for  seven  years,  affecting  the  whole  of 
the  hairy  scalp,  and  placed  him  under  such  cir- 
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cumstances  that  a  current  of  air  gassing  over  his  CHAP.  m. 
head  was  directed  against  two  jars  filled  with  ice, 
and  placed  in  a  basin  at  a  distance  of  fifty  centi- 
metres. By  making  the  patient  rub  his  head  and 
hair,  the  current  of  air  carried  to  a  distance  par- 
ticles of  favus  crust,  visible  to  the  naked  eye,  in 
which  the  microscope  discovered  the  existence  of 
the  achorion.  But  as  the  current  of  air  passed 
over  the  vessels  of  ice,  it  deposited  its  moisture, 
and  this  running  down  the  sides  of  the  vessel  was 
collected  in  the  basin  below.  In  the  fluid  a  great 
number  of  isolated  spores  were  found.  The  ex- 
periment was  repeated  several  times,  and  on  each 
occasion  thirty  or  more  spores  were  demonstrated 
in  a  single  drop  of  the  liquid.  He  concludes  from 
this  that  the  spores  may  be  carried  by  atmospheric 
air,  and  that  what  was  formerly  only  an  hypothesis 
is  now  a  demonstrated  fact.  "  It  has  long  been  Hebra  on  the 

infectious    na- 

known,"  says  Hebra,  "that  the  quantity  and  t'ir«offavus- 
diffusion  of  fungous  growths  is  immense,  and  that 
these,  on  account  of  their  smallness  and  lightness, 
are  carried  in  the  air,  and  deposited  along  with 
the  dust.  One  requires  only  to  desist  from  clean- 
ing a  glass  plate,  or  any  other  smooth  surface,  for 
some  time,  after  which  many  of  these  can  be 
detected  upon  it  with  the  microscope. 
Since  now  such  germs  are  everywhere  present,  it 
is  evident  they  will  undergo  further  development 
where  a  suitable  soil  for  germination  is  afforded  to 
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CHAP.  in.  them.  .  .  .  m  In  order  to  further  their  develop- 
ment, repose  and  a  certain  temperature  and  moist- 
ure are  necessary.  An  example  from  every-day 
life  makes  this  quite  clear.  If  one  leaves  an  ink- 
bottle  at  rest  for  some  time,  there  is  soon  a 
development  of  fungous  matter  to  be  seen,  while 
this  does  not  form  if  it  is  in  constant  use.  The 
same  is  the  case  in  favus.  In.  cleanly,  well-to-do 
people,  as  well  as  in  children  who  receive  a 
rational  physical  education,  favus  never  makes  its 
appearance,  but  only  among  persons  living  in 
dirtiness  and  misery,  in  whose  cases  the  combing 
and  cleaning  of  the  hair  is  neglected."  (d)  The 
soil  favourable  to  parasitic  growth  is  thus  afforded, 
and  fungous  matter  deposited  on  the  head  along 
with  the  dust  takes  root  and  germinates. 
influence  of  age  The  influence  of  age  as  a  predisposing  cause  of 

_  . 

favus  is  very  considerable.  It  is  rarely  observed 
in  infants,  but  most  usually  in  children  ;  and 
although  it  is  not  uncommonly  met  with  in  adults, 
it  is  usually  found  to  have  commenced  in  early 
life,  and  to  have  grown  up  with  them,  so  to  speak. 
Frequency  of  It  is,  according  to  the  testimony  of  most  observers, 
comparatively  rare  in  England,  whereas  in  Scot- 
land, and  on  the  continent  of  Europe,  it  is  far  from 
uncommon.  Thus  I  find  that  of  7342  cases  of 
skin  disease  treated  at  the  Dispensary  for  Skin 
Diseases,  Glasgow,  most  of  which  were  seen  by 
myself,  there  were  133  cases  of  favus;  but  it 


in  causation  of 


Kavus. 
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must  be  observed  that  this  is  no  criterion  of  its  CHAP.  m. 
relative  frequency;  for,  amongst  the  lower  classes 
especially,  the  more  trifling  ailments  are  apt  to 
be  disregarded,  while  striking  and  disfiguring 
diseases,  such  as  favus,  are  pretty  certain  to  come 
under  the  notice  of  the  physician.  On  the  other 
hand,  it  is  very  rare  in  the  upper  ranks  of  life, 
for  I  do  not  remember  having  met  with  it  more 
than  once  or  twice  in  private  practice. 

It  is  rare  to  meet  with  it,  unless  in  a  very  mild  niscase  rare  in 

healthy  persons. 

and  transient  form,  in  persons  in  good  health  and 
of  sound  constitution  ;  for  the  subjects  of  it  are 
almost  invariably  debilitated,  if  not  scrofulous. 
But  the  most  powerful  of  all  the  predisposing 
causes  is  dirtiness.  I  know  well  that  I  am  thus  Dirtiness  and 

scrofula  pn;- 

stating  what  is  contrary  to  the  opinion  of  many  causes!"8 
dermatologists,  who  consider  scrofula  to  be  the 
most  essential  predisposing,  and  of  others  who  look 
upon  it  as  the  sole  exciting  cause,  thus  denying 
altogether  the  parasitic  nature  of  the  disease. 
Now,  as  I  have  just  stated,  the  children  affected 
are  often  scrofulous ;  but  at  the  same  time  it  is 
equally  certain  that  they  are  always  dirty.  This 
accounts  for  the  fact  that  favus  is  so  rarely  met 
with  amongst  the  upper  classes ;  and,  as  Hebra 
remarks,  no  child,  be  it  ever  so  scrofulous,  will 
take  favus,  provided  it  is  cleanly. 

There    are    a   good   many  dermatologists,  and  Theory  of  spon- 
taneous gener- 

among  them  Devergie,  who  believe  in  the  spon-    ^€°8n  ofpan 


34  PARASITIC    AFFECTIONS. 

CHAP.  in.  taneous  generation  of  parasites  on  the  bodies  of 
persons  in  great  poverty,  who  are  thus  obliged 
to  make  use  of  bad  food,  and  who  are  very  dirty. 
Devergie  supports  his  opinion  by  the  fact  that 
the  parasitic  affections  of  the  skin  are  sometimes 
cured,  or  at  least  disappear,  on  using  internal 
medicines.  It  cannot  be  denied  that  such  cases 
do  occur  ;  but  it  can  as  positively  be  affirmed  that 
they  are  very  rare.  And  there  seems  no  reason 
for  doubting  that  some  medicines,  by  changing 
the  qualities  of  the  blood,  may  act  as  poisons  to 
the  parasite,  or,  to  use  a  milder  expression,  may 
change  the  nature  of  the  soil  which  had  previously 
been  favourable  to  its  germination.  It  seems 
quite  absurd,  however,  to  suppose  that  there 
should  be  spontaneous  generation  of  the  lower 
any  more  than  of  the  higher  animals  and  plants; 
for  it  is  well  known  that  in  the  latter  no  such 
thing  takes  place,  and  it  seems  to  be  very  paltry 
reasoning  to  argue  spontaneous  generation  of  the 
former,  merely  because  (they  being  so  small)  we 
cannot  follow  the  phases  of  their  development  so 
well  as  in  the  case  of  animals  and  vegetables 
higher  in  the  scale.  The  powerful  influence  of 
dirtiness  in  the  production  of  favus  has  already 
been  mentioned,  and,  with  all  deference  to  the 
distinguished  dermatologist  just  quoted,  •  the 
spontaneous  generation  of  the  parasite  ought 
never  to  be  looked  upon  as  an  exciting  cause 
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of    the    disease    under   any   circumstances    what-     CHAP.  in. 
soever. 

It  will  be  seen,  therefore,  that  I  consider  the    summary  of 

causes  of  favus. 

application  of  the  parasite  either  by  contagion,  by 
inoculation,  or  by  transmission  through  the  air,  to 
be  the  sole  exciting,  and  dirtiness  (especially  in 
debilitated  and  scrofulous  children)  to  be  the 
principal  predisposing  cause,  of  this  loathsome  and 
hitherto  incurable  disease. 

(a)  Clinical  Lectures.     Second  Edition,  p.  799. 

.  (6)  Klinische  und  Experimented  Mittheilungen  aus  der  Dermatologie  und 
Syphilidologie,  von  Dr.  -Heinrich  Kobner,  Arzt  in  Breslau.  P.  21.  Erlangen. 
1864. 

(c)  Traite'  Pratique  des  Maladies  de  la  Peau,  par  Alph.  Devergie.     Second 
Edition,  p.  526. 

(c?)  Allgemeine  Wiener  Medizinische  Zeitung,  for  1858,  p.  12. 


CHAPTER    IV. 


CHAP.  iv.  HAVING  disposed  of  the  symptomatology  of  favus, 
Diagnosis  of  and  given  a  short  sketch  of  its  causes,  predisposing 
and  exciting,  I  come  now  to  its  diagnosis,  which, 
in  the  majority  of  instances,  should  be  very  simple. 
In  cases  where  the  head  is  more  or  less  covered 
with  an  eruption  exhaling  the  odour  of  mice,  and 
consisting  of  bright  yellow  dry  crusts  depressed 
in  the  centre,  through  the  middle  of  each  of 
which  one  or  more  hairs  pass,  which  have  a  dull, 
dry  appearance,  and  are  more  easily  extracted 
than  natural,  the  diagnosis,  is  very  easy  ;  and  those 
who  have  seen  the  disease  once  can  never  mistake 
it.  When  it  has  continued  for  a  length  of  time; 
when  the  crusts  have  lost  their  cup-shaped  form 
and  their  bright  yellow  colour,  and  have  become 
entangled  in  the  hairs  ;  when,  in  fact,  we  have  to 
Diagnosis  of  do  with  the  variety  described  as  favus  squarrosus 
may  j.^  an(j  Often  is,  mistaken  for  impetigo  of 
the  scalp.  But  in  the  former  there  are  generally 
patches  of  alopecia,  which  are  wanting  in  the 
latter.  ID  it  certainly  the  hairs  often  fall  out, 
although  only  here  and  there,  and  not  in  patches, 
as  in  favus.  The  alopecia  of  favus  is  permanent, 


favus  from  ira- 
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that  of  impetigo  generally  temporary.  There  is  CHAP.  iv. 
also  no  alteration  of  the  hairs  in  the  latter ;  in  the 
former  they  are  dull,  dry,  discoloured,  and  easily 
extracted.  Attention  to  these  points  generally 
serves  to  clear  up  the  diagnosis  ;  but  if  doubt  still 
exists,  it  may  at  once  be  removed  by  a  microscopic 
examination  of  the  crusts.  There  is  one  point, 
however,  which  requires  to  be  borne  in  mind, 
namely,  that  the  discovery  of  some  pustules  does 
not  prove  that  the  disease  is  impetigo,  as  pustules 
are  frequently  developed  in  cases  of  favus  from 
the  irritation  of  the  parasite.  And  also  one  should 
not  lay  too  great  stress  on  the  value,  in  a  diagnostic 
point  of  view,  of  the  odour  exhaled  from  the  erup- 
tion ;  as  this  symptom  is  not  so  pathognomic  as 
some  dermatologists  would  have  us  to  suppose. 

Very  often  the  diagnosis  is  rendered  difficult  on  source  of  asm- 

culty    in     the 

account  of  a  propensity  of  parents  to  clean  care-  diagnosis- 
fully,  and  remove  all  the  crusts  from  the  head, 
before  bringing  their  children  for  advice.  There 
is  then  to  be  seen  redness  of  the  scalp  combined 
with  the  presence  of  a  few  pustules,  the  results  of 
irritation,  and  here  again  the  disease  resembles 
impetigo.  But  if  it  is  a  case  of  favus  which  we 
have  before  us,  the  deep  red,  depressed,  distinctly 
circumscribed  surface,  covered  by  a  thin,  shining 
epidermis,  is  quite  different  from  the  light-coloured, 
diffused  redness  of  impetigo.  If  this  is  not  suffi- 
cient, the  hairs  should  be  examined,  when  they 
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CHAP.  iv.  will  be  found  to  be  altered,  and  the  parasite  is 
detected  in  them  with  the  microscope.  If  this 
is  not  satisfactory,  do  not  give  an  opinion,  or 
resort  to  any  treatment,  but  desire  the  patient  to 
return  in  a  couple  of  weeks, ,  leaving  the  head 
untouched  in  the  interim,  after  which  time  the 
disease  will  have  had  time  to  re-develope  itself, 
and  its  nature  is  at  once  discovered. 
Diagnosis  of  Psoriasis  of  the  head  may  be  mistaken  for  favus, 

psoriasis    cap- 

uis  from  fevus.  wnen  the  latter  is  not  well  marked.  But  in  the 
former  there  is  no  alteration  of  the  hairs,  very 
little  alopecia,  and  no  peculiar  odour.  The  crusts, 
also,  are  much  whiter,  are  more  adherent  than 
in  favus,  and  the  characteristic  silvery  scales  of 
psoriasis  are  generally  to  be  detected  on  other 
parts  of  the  body,  and  especially  on  the  elbows 
and  knees ;  for  psoriasis  confined  to  the  head  is 
rare.  In  doubtful  cases  the  microscope  at  once 
determines  the  nature  of  the  affection. 

Diagnosis  of        Favus  attacking  the  hair- follicles  of  the  body  is 

favus  of  the  body. 

easily  detected,  as  the  crusts  invariably  assume 
the  cup-shaped  form. 

The  epidermic  variety  of  favus  (Favus  epider- 
midis)  may  be,  and  often  is,  mistaken  for  ringworm 
of  the  body  (Tinea  circinata),  but  to  this  reference 
will  be  made  after  a  description  has  been  given 
of  that  affection. 
Diagnosis  of  Favus  of  the  nails  (Favus  imquium),  if  not  over- 

favus  of  the  nails. 

looked  altogether,  is  usually  easy  of  diagnosis,  if 
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the  characters  already  described  as  pertaining  to  it  CHAP.  iv. 
are  borne  in  mind;  and  much  light  is  thrown  upon 
the  nature  of  the  disease  of  the  nail  by  its  almost 
invariably  occurring  in  connection  with  favus  of 
the  head.  In  those  rare  cases  in  which  it  sets  in 
as  a  primary  affection,  a  diagnosis  may  be  impos- 
sible without  the  aid  of  the  microscope,  unless  the 
naked  eye  characters  are  especially  well  marked. 

The  Prognosis,  which  in  former  times  was  very    Prognosis  of 

y  J  favus. 

serious,  owing  to  the  supposed  incurable  nature  of 
the  disease,  is  now,  on  the  contrary,  very  favour- 
able ;  for  it  has  been  satisfactorily  proved  that,  by 
the  aid  of  the  treatment  about  to  be  recommended, 
a  cure,  even  of  the  very  worst  cases,  can  invariably 
be  effected.  If  treated  in  its  early  stages,  recoveries 
take  place  without  leaving  the  slightest  deformity; 
but  when  the  treatment  is  commenced  after  the 
disease  has  lasted  a  length  of  time,  and  after 
destruction  of  the  hair-follicles,  the  alopecia  and 
atrophy  of  the  scalp  which  result  can  never  be 
remedied. 

Treatment — It  can  easily  be  imagined  that  'a  Treatment  of 

J  favus. 

disease  such  as  favus,  which  can  be  traced  back  to 
the  remotest  ages,  and  which  till  of  late  was 
deemed  incurable,  should  have  called  forth  very 
varied  and  opposite  principles  of  treatment.  Some 
considered  it  to  be  essentially  a  constitutional,  in 
fact  a  scrofulous  affection,  to  be  removed  by 
constitutional  treatment  only ;  others  were  of 
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CHAP.  iv.  opinion  that  it  was  purely  a  local  disease,  to  be 
removed  by  topical  applications  alone ;  while  a 
third  party  looked  upon  it  as  a  disease  partly 
local  and  partly  constitutional,  and  attacked  it 
both  by  local  and  general  remedies.  The  local 
treatment  has,  however,  at  all  times  and  in  all 
countries,  played  a  more  important  role  than  the 
constitutional.  When  no  treatment  is  adopted,  it 
is  very  rare  indeed  that  the  disease  disappears, 
unless  after  it  has  destroyed  every  one  of  the  hair- 
follicles  of  the  scalp  and  produced  a  permanent 
alopecia.  But  even  then  it  may  continue  to 
flourish  on  other  parts  of  the  body.  When  left  to 
itself  it  often  lasts,  more  or  less  extensively, 
during  the  whole  life  of  the  person  affected. 

Effect  of  inter-      The  effect  upon  the  eruption  of  an  acute  inter- 
current     dis- 
eases in  favus.  Cllrrent  disease,  a  typhoid   fever  for  example,  is 

very  curious.  During  its  continuance  the  achorion 
does  not  flourish,  but  fades  as  plants  do  when  the 
soil  in  which  they  are  planted  is  not  supplied 
with  moisture  or  is  otherwise  inappropriate  ;  but 
it  again  assumes  its  pristine  vigour  after  the  dis- 
appearance of  the  fever. 

Without  entering  at  present  upon  a  discussion 
of  the  principles  of  treatment  generally  put  into 
force  in  this  country,  I  shall  first  of  all  describe 
what  I  consider  the  best  means  to  be  employed  in 
the  majority  of  cases,  and  which,  having  been 
adopted  by  the  French  school,  and  especially 
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advocated  by  Bazin  and  Hardy,  have  been  carried  CHAP.  iv. 
out  with  excellent  results.  The  basis  of  this  treat- 
ment follows  as  a  corollary  to  what  has  already 
been  stated  with  regard  to  the  nature  of  the 
disease ;  that  is  to  say,  considering,  as  I  do,  that 
its  essence  consists  in  the  presence  of  a  parasite,  I 
hold  that  its  destruction  is  the  sine  qua  non  of  the 
treatment.  But  it  has  also  been  hinted  at,  that 
some  states  of  the  system  seem  to  prepare  a  soil 
more  favourable  to  the  vegetation  of  the  fungus 
than  others  (although  unfortunately  their  nature 
is  not  yet  thoroughly  understood)  ;  so  that  it 
becomes  necessary  not  only  to  take  means  to 
destroy  the  parasite,  but  also  to  alter  that  pecu- 
liarity of  the  constitution  which  forms  a  predis- 
position to  the  disease.  We  have  therefore  to  put 
into  practice  an  external  treatment  for  the  destruc- 
tion of  the  exciting,  and  an  internal  for  the  removal 
of  the  predisposing  causes. 

Every  one  knows  that  there  are  various  medi- 

«/  Why     paras!  H- 

cines  capable  of  destroying  vegetable  parasitic  life,  fail6 
and  it  might  be  supposed  that  their  application 
alone  would  suffice  to  cure  the  disease ;  but  in 
order  that  these  remedies  be  efficient,  it  is  neces- 
sary that  they  be  brought  into  immediate  contact 
with  the  parasite.  This,  however,  cannot  generally 
be  done  ;  for,  as  previously  shown,  the  parasite 
penetrates  into  the  interior  of  the  hairs,  and  is 
found  imbedded  between  their  longitudinal  fibres. 


cide  remedies 
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CHAP.  iv.     It  is  therefore  necessary,  with  all  deference  to  Mr. 

Epiiation.  Wilson,  who  speaks  of  depilation  as  "the  purgatory 
of  avulsion,"  (a)  to  remove  the  hairs  in  addition  to 
applying  parasiticide  remedies.  It  is  altogether 
useless  to  shave  off  the  hair,  as  many  do ;  for 
we  thus  leave,  imbedded  in  their  follicles,  those 
parts  of  them  which  are  loaded  with  spores.  Were 
shaving  sufficient  it  would  be  very  convenient, 
being  so  easy  of  performance  ;  but  there  can  be 
no  doubt  that  nothing  short  of  complete  extraction 
is  effectual. 

It  may  seem,  to  those  who  have  not  tried  it, 
Difficulty  of   to  be  somewhat  superfluous  to  give  directions  as 

collation. 

to  the  mode  of  extracting  the  hair.  The  difficulty 
of  the  process,  however,  cannot  be  overrated,  and 
many  who  have  tried  it  have  failed  in  curing 
the  disease,  and  are  therefore  opponents  to  this 
method  of  treatment ;  but  in  these  cases  the 
fault  generally  lay,  not  in  the  principles  of  treat- 
ment, but  in  the  inefficient  manner  in  which  they 
were  carried  into  practice.  Many  may,  no  doubt, 
call  to  remembrance  my  statement,  that  in  this 
disease  the  hair  is  more  easily  extracted  than 
healthy  hair ;  but  I  meant  by  this  that,  owing 
to  the  ravages  of  the  parasite  in  the  hair-follicles, 
the  bulbs  of  the  hair  become  less  firmly  attached 
than  healthy  ones.  For  I  must  also  call  to 
remembrance  another  fact,  namely,  that  the  hairs 
become  very  brittle  as  the  morbid  process  advances, 
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and   therefore,   on   attempting   to    extract   them,     CHAP.  iv. 

those   most   diseased   often   break,   leaving   their 

unhealthy  bulbs   imbedded   in  the   follicles.      In 

fact,  the  physician   finds   the   same  difficulty  in 

the  extraction  of  the  hair  as  does  the  dentist  in 

the  extraction  of  a  tooth  which,  though  loosely 

imbedded   in  its  socket,  is  so  much   decayed  as 

to  break  readily  on  the  application  of  the   for-   objections  to 

epilation. 

ceps.  It  may  seem  a  somewhat  cruel  thing  to 
propose  the  removal  of  all  the  hairs  from  a  surface 
which  is  often  very  extensive ;  but  it  is  only  in 
exceptional  cases,  where  the  sensibility  is  greatly 
exalted,  that  much  pain  is  experienced,  and  in  the 
majority  of  instances  patients  soon  become  accus- 
tomed to  it,  and,  seeing  the  benefit  resulting  from 
it,  are  only  too  anxious  to  have  it  continued. 
There  are,  moreover,  certain  applications  re- 
ferred to  further  on  which  have  a  decided  ten- 
dency to  diminish  the  uneasiness  of  depilation. 
But  even  if  the  pain  was  considerable,  this  is  no 
argument  against  it,  provided  it  is  successful.  No 
physician  abstains  from  a  useful  drug  merely 
because  it  is  nauseous,  and  no  surgeon  withholds 
the  knife  on  account  of  its  causing  pain.  Many 
physicians  also,  who  object  to  depilation,  have  no 
hesitation  in  applying  the  most  powerful  caustics; 
but  I  am  very  far  mistaken  if  most  people  would 
not  prefer  the  former  to  the  latter,  were  it  only  on 
account  of  the  less  degree  of  pain  produced,  apart 
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CRAP.  IV. 


Modes  of 
epilation. 


Epilation  with 
the  fingers. 


Epilation  with 
the  forceps. 


altogether  from  the  results  of  these  different  modes 
of  treatment. 

There  are  three  modes  of  extracting  the  hairs — 

1st.  Extraction  by  means  of  the  fingers. 

2nd.  Extraction  by  means  of  the  forceps. 

3rd.  Extraction  by  means  of  the  calotte. 

The  extraction  with  the  fingers  is  the  method 
adopted   by   the   Freres   Mahon,    combined  with 
Fi    10  combing  and  brushing  the  affected 

parts  ;  but  this  process  has  not  met 
with  that  success  which  might  have 
been  expected  from  it,  and  even  the 
Freres  Mahon  do  not  now  hesitate 
to  make  use  of  the  forceps  when  the 
above  method  fails.  The  extraction 
with  the  forceps,  then,  is  much  the 
most  successful,  and  to  this  process 
I  now  direct  attention. 

It  is  not  all  kinds  of  forceps  which 
are  suitable  for  this  little  operation 
(see  fig.  10).  They  should  be  about 
three  inches  long,  and  should  not 
have  a  strong  spring,  otherwise  the 
hand  soon  becomes  fatigued  in  using 
them.  They  should  be  made  so  that 

Forceps  for  deflation.  ^     ^     extremit|es    CQme    together 

very  exactly,  and  do  not  slide  the  one  upon  the  other. 
Each  extremity  should  be  a  couple  of  lines  broad, 
so  that  a  fasciculus  of  hair  may  be  caught  up  at . 
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one  time  when  required,  and  should  be  furnished     CHAP.  iv. 
on  the  inside  with  denticulations  after  the  manner 
of  a  file.    It  is  of  great  moment  that  the  denticula- 
tions be  very  fine  and  also  blunt,  else  the  brittle 
hair  may  be  cut  across  by  them ;  and  they  must 
of  course  be  arranged  transversely,  for  the  hairs 
would  slip  through  them  if  they  had  a  longitudinal 
direction.      Forceps  such  as  these   are  made   by 
Mathieu    (L.     Mathieu,    28    Rue    de    1'Ancienne 
Comedie,  Paris)  expressly  for  depilation,  and  are 
used  by  Bazin  and  others  at  the  St.  Louis  Hospital. 
(They  may  also  be  had  from  Mr.  Hilliard,  instru- 
ment-maker, 65  Renfield  Street,  Glasgow.)     Some 
directions  are  also  required  witli  regard  to  their 
use.       Care   should  be  taken  not  to  catch  more 
than  half  a  dozen  hairs  at  the  most,  at  one  time, 
and  even  these  must  be  in  close  proximity  to  one 
another.       It  is  necessary  also  to  avoid  extracting 
them  except  in  the   direction  of  their  axis,  else 
they  are  very  apt  to  break,  their  roots  remaining 
imbedded   in   the    hair-follicles,   and   the    benefit 
wThich  would  otherwise  accrue  from  the  depilation 
is  not  obtained.     It  is  advisable,  too,  to  clean  the 
points  of  the  forceps  often,  for  the  debris  which 
accumulates  between  the  denticulations  is  apt  to 
cause  the  forceps  to  slip  when  the  hair  is  grasped. 
At  the  same  time  as  the  depilation  is  carried  on,  combination  or 

epilation   with 

one  of  the  so-called  parasiticides  should  be  applied;    *!!?tl"^e°! p<11" 
that  is  to  say,  after  clearing  about  a  square  inch 


ation. 
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CHAP.  iv.  of  surface  of  all  its  hair,  one  of  the  ointments  or 
lotions  about  to  be  mentioned  should  be  rubbed  in. 
This  is  very  useful,  for  the  parasiticide  thus  pene- 
trates into  the  hair-follicles,  whose  orifices  are  more 
patent  immediately  after  the  extraction  of  the 
hairs,  and  is  brought  into  direct  contact  with,  and 
acts  upon,  the  spores  which  remain, 
apid  <-ure  of  jf  the  diseased  surface  is  not  very  extensive,  all 

tavus    Ly  epil-  •/ 

the  hairs  can  be  removed  at  one  sitting,  as  in  the 
following  cases  cited  by  Denis  in  a  pamphlet 
bearing  this  eminently  French  title — "Refutation  of 
the  Errors  which  M.  Devergie's  book  contains  :"- 

"March  16, 1854 — Leon  Dufour, aged  six  months. 
Two  cup-shaped  favus  crusts  on  the  back  part  of 
the  head — cured  in  a  single  sitting,  on  the  16th 
March,  1854. 

"December  9,  1854 — Julie  Laporte,  aged  ten 
years.  One  favus  cup  on  the  summit  of  the  head 
—cured  in  a  single  sitting,  on  the  9th  December, 
1854. 

"March  30, 1855 — Alfred  Hubert,  aged  six  years. 
Four  small  favus  cups  on  the  scalp — cured  in  a 
single  sitting,  on  the  31st  March,  1855."  (&) 

As  a  general  rule,  as  much  as  three  or  four 
square  inches  of  surface,  covered  by  hair,  can  be 
removed  daily;  so  that,  were  it  necessary  to  remove 
the  whole  of  the  hair  from  the  scalp,  this  might  be 
done  in  a  week  or  so.  But  the  extent  of  surface 
capable  of  being  cleared  at  one  sitting  will  depend 
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entirely  on  the  patient ;  those  who  have  very  cmr.  iv. 
sensitive  skins  being  very  intolerant  of  depilation, 
in  which  cases  we  must  be  content  with  slower 
progress,  the  depilation  extending  over  a  period  of 
two  or  three  weeks,  according  to  the  degree  of 
intolerance,  and  the  amount  of  hair  to  be  removed. 

In  France,  where  this  treatment  first  assumed  a  Epnationas prac- 
tised at  the  St. 

definite  form,  great  stress  is  laid  on  the  manner  in  £™™HosPital< 
which  the  depilation  is  performed  ;  and,  indeed,  in 
the  St.  Louis  Hospital  servants  are  employed 
(epileurs,  as  they  are  called)  whose  whole  duty 
consists  in  extracting  the  hair  of  those  patients 
affected  with  vegetable  parasitic  diseases. 

Their  modus  operandi  is  thus  described  by  Bazin : 
— "  Our  depilators  are  seated,  and  cause  the  head' 
of  the  patient  to  rest  upon  their  knees.  With  one 
hand  (generally  the  right)  they  hold  the  forceps  as 
one  holds  a  writing-pen ;  the  other  hand  is  applied 
to  the  part  about  to  be  depilated,  with  the  thumb 
and  index  finger  of  which  they  put  the  skin  on  the 
stretch  to  keep  it  steady.  They  then  extract  the 
hairs,  pulling  them  out  in  the  direction  of  their 
axis,  and  only  a  small  number  at  a  time,  two,  four, 
six,  or  at  most  a  small  bundle.  It  is  necessary  to 
avoid  depilating  too  quickly  or  too  gently,  there 
being  an  intermediate  point  which  one  can  only 
arrive  at  after  a  little  practice."  (c) 

Before  commencing  the  extraction  of  the  hairs  Means  of  di-nin- 

ishing  the  pain 

it  is  of  course  necessary  to  cut  them  short,  say,    of  •*»»«»»• 
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CHAP.  iv.  within  two  or  three  lines  of  the  skin.  Bazin  also 
recommends  the  application  of  a  layer  of  the  oil  of 
cade,  which  he  says  "destroys,  in  part,  the  parasite 
situated  on  the  surface  of  the  skin,  extinguishes 

'  O 

the  sensibility  of  the  scalp,  and  facilitates  the  ex- 
traction of  the  hairs."  For  my  own  part,  I  very 
much  prefer  the  use  of  almond  oil,  and  regard  it  in 
the  light  of  a  valuable  adjuvant  to  depilation.  For 
it  not  only  very  decidedly  allays  the  uneasiness, 
but  also  the  hair  grows  more  healthily,  is  not 
nearly  so  friable,  and  therefore  not  nearly  so  likely 
to  break  on  attempting  to  extract  it.  The  head 
should  be  thickly  smeared  with  it  twice  a  day  for 
a  few  days  before  the  epilation  is  commenced, 
and  this  should  be  continued  regularly  as  long  as 
it  is  continued, 
when  should  the  A  question  of  great  importance  is,  When  should 

epilation       be 

the  depilation  he  stopped0?  There  is  no  doubt  that 
one  depilation  would  be  sufficient  were  all  the 
hairs  removed  entire,  and  the  parasiticide  efficiently 
applied ;  but  there  is  great  difficulty  in  removing 
all  of  them,  owing  to  their  friability,  and  the 
depilation  thus  requires  to  be  repeated.  Each 
successive  depilation,  however,  becomes  less  serious : 
for  we  generally  notice,  after  one  extraction, 
that  the  disease  is  extinguished  at  some  parts, 
and  reappears  only  here  and  there,  at  those 
places,  namely,  where  the  hairs  have  broken  in 
attempting  to  remove  them.  It  is  only  the  latter 
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parts,  then,  which  call  for  a  repetition  of  the  opera-  CHAP.  iv. 
tion.  After  a  little  experience  one  can  readily 
distinguish  when  the  disease  is  eradicated,  and 
when  the  treatment  can  be  dispensed  with.  When 
the  hairs  shoot  out  with  all  the  appearance  of 
health,  after  depilation,  their  previous  friability 
and  twisted  appearance  being  gone,  and  when  the 
skin  assumes  its  natural  appearance,  we  can  then  . 
withhold  the  forceps,  and  confidently  expect  a 
permanent  cure.  It  must,  however,  be  borne  in 
mind  that,  long  after  the  spores  have  been  de- 
stroyed, secondary  symptomatic  eruptions  may 
continue,  which  do  not  require  further  depilation, 
but  treatment  founded  on  general  principles,  and 
varying  according  to  the  nature  of  the  eruption. 
It  requires  very  little  clinical  experience  to  distin- 
guish the  symptomatic  eruptions  from  those  pecu- 
liar to  the  parasitic  affections. 

The  treatment  may  extend  over  a  period  ofDuration 
from  six  to-  eighteen  weeks,  especially  if  the  dis- 
ease is  at  all  extensive  and  the  epilator  not  very 
experienced ;  but  in  this  time  the  most  obstinate 
cases  should  be  radically  cured :  and  this  is  what 
can  never  be  effected,  as  far  as  my  experience  goes, 
under  any  other  treatment  whatsoever.  I  am  well 
aware  that  in  hospital  practice  many  physicians 
are  content  with  removing  the  crusts,  and  apply- 
ing stimulating  washes^attending  to  the  general 
health,  and  dismissing  the  patients  with  clean 


of  the 
treatmeut. 
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CHAP.  iv.  heads,  and  apparently  cured,  after  a  couple  of 
weeks'  treatment ;  but  these  are  not  instances  of 
cure  at  all,  for  whenever  the  local  applications  are 
stopped  the  crusts  reappear. 

Epiiation  said  I  am  occasionally  informed  by  medical  friends, 
who  are  sceptical  of  the  value  of  epilation,  that 
they  have  met  with  patients  treated  by  me  at  the 
Dispensary  who  were  not  cured.  But  every  one 
who  has  to  do  with  the  treatment  of  the  poor  must 
be  aware  that  many  of  them  do  not  attend  regu- 
larly, nor  carry  out  the  treatment  prescribed 
perseveringly  ;  and  they  are  far  more  willing  to 
ascribe  the  want  of  success  to  the  physician  than 
to  their  own  shortcomings.  These  cases,  then, 
form  no  argument  against  epilation,  but  only  prove 
that  when  this  treatment  is  not  thoroughly  carried 
out  it  altogether  fails  in  its  object. 

Epiiation  with       The  extraction  of  the  hairs  by  means  of  the 

the  calotte. 

calotte  has  long  been  celebrated,  and  is  still 
practised  in  France  to  a  considerable  extent.  This 
consists  of  a  plaster,  which  is  prepared  in  the 
following  way  : — "About  four  ounces  of  rye-flour 
are  mixed  with  a  pint  and  a  half  of  white  vinegar 
in  a  pan  ;  this  is  then  put  on  the  fire,  and  the 
mixture  stirred  continually  ;  to  it,  when  it  boils, 
is  added  half  an  ounce  of  the  carbonate  of  copper 
in  powder.  The  whole  is  then  boiled  for  an 
hour,  after  which  four  ounces  of  black  pitch,  six 
of  Burgundy  pitch,  and  four  of  resin  are  added  ; 


PARASITIC    AFFECTIONS.  51 

when  thoroughly  mixed  and  melted,  about  six  CHAP.  iv. 
ounces  of  antimonial  ethiops  are  put  in,  and  the 
mixture  is  stirred  continually,  till  it  has  assumed 
a  suitable  consistence.  This  plaster  is  then  spread 
upon  strong  cloth."  (d)  It  is  employed  thus  :— 
The  hair  is  cut  as  short  as  possible,  the  crusts 
removed  by  means  of  cataplasms,  and  the  plaster 
applied  in  strips  so  as  to  fit  the  head  accurately. 
It  is  left  on  for  a  few  days,  so  that  the  hairs  in 
growing  become  firmly  adherent  to  the  plaster. 
The  end  of  each  strip  is  then  seized  and  suddenly 
and  forcibly  removed,  dragging  along  with  it  a 
number  of  the  hairs.  This  operation  is  repeatedly 
performed,  and  extends  over  a  period  of  several 
months  in  many  cases.  The  practice  has  some- 
times proved  successful,  but  only  when  the  whole 
of  the  diseased  hairs  were  removed.  Unfortu- 
nately, however,  in  many  cases  this  cannot  be 
accomplished,  and  in  many  others  the  operation 
is  too  painful  and  cannot  be  borne,  and  instances 
of  death  from  this  cause  have  been  recorded.  It 
is  adopted,  however,  by  Baumes  of  Lyons,  and 
by  the  sisters  of  charity  at  Toulouse,  in  which 
town,  curious  to  relate,  the  municipal  administra- 
tion has  interdicted  the  physicians  from  treating 
favus,  the  care  of  the  children  so  affected  being 
confided  exclusively  to  the  sisters  of  charity. 
This  absurdity  is  carried  to  a  great  extent  in 
Paris  also,  where  the  St.  Louis  Hospital  counts 
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CHAP.  iv.  the  Freres  Mahon  (the  quacks)  among  the  medical 
staff.  This  was  somewhat  excusable  many  years 
ago,  for  then  the  parasitic  affections  of  the  head 
were  certainly  better  treated  by  them  than  by 
others ;  but  now  that  the  treatment  proposed  by 
Bazin  and  adopted  by  Hardy  is  proved  to  be  better 
than  that  of  the  Freres  Mahon,  it  seems  to  be 
highly  improper,  and  a  great  insult  to  the  distin- 
guished physicians  of  that  hospital,  that  such 
charlatans  should  still  be  retained  in  office.  For 
of  all  kinds  of  quacks  those  are  decidedly  the 
worst  who,  having  discovered  a  useful  remedy  for 
a  loathsome  disease,  prevent  the  public  from 
profiting  by  it,  retaining  it  as  a  secret  for  the 
purpose  of  advancing  their  own  interests  and 
Treatment  of  the  filling  their  own  pockets.  The  process  of  the 

Freres   Mahon. 

Freres  Mahon  is  somewhat  the  following : — The 
hair  being  cut  short  and  the  crusts  removed  by 
poultices  and  soap  and  water,  a  marvellous  powder 
(to  use  Bazin 's  expression)  is  applied,  and  the  hairs 
are  then  removed  by  combing,  and  by  pulling  out 
as  many  as  possible  with  the  fingers.  Bazin 
remarks  that  the  epilation  by  this  means  is  often 
impossible,  in  which  case  they  (the  Freres  Mahon) 
have  no  scruple  in  having  recourse  to  his  method 
of  epilation  with  the  forceps.  According  to  the 
.  analysis  of  ChevaUier,  the  depilatory  powders  of 
Mahon  consist  principally  of  slacked  lime  and  the 
subcarbonate  of  potash,  (e) 
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The  method  of  removing  the  favus  crusts  before     CHAP.  iv. 
proceeding  to  epilation  is  by  the  use  of  cataplasms,  Removal  of  the 

favus  crusts. 

or  by  the  application  of  oil,  which  softens  them, 
and  causes  them  to  swell  and  lose  their  attach-  , 
merits  to  the  skin,  after  which  they  may  be  scraped 
off  with  a  spatula.  Instead  of  oil,  Hebra  some- 
times makes  use  of  alcohol,  which  has  exactly  a 
contrary  effect  upon  the  favus  crusts,  causing  them 
to  shrink,  and  thus  lose  their  attachments,  when 
they  fall  out,  or  are  removed  with  the  spatula. 

It  now  remains  for  me  to  make  some  mention 
of  the  best  parasiticide  applications. 

Ktichenmeister  made  a  series  of  very  interesting  Different  kinds 

of  parasiticide 

experiments,  in  order,  as  he  says,  "  to  test  the  applications- 
parasiticidal  effects  of  the  most  urgently  recom- 
mended remedies,"  and  he  found  that  alcoholic 
solutions  acted  most  powerfully  in  this  manner  :— 
At  his  request  applications  of  alcohol  were  made 
to  the  heads  of  some  patients  affected  with  favus 
by  Hebra,  and  apparently  with  great  success.  (/') 
Notwithstanding  this  statement  of  Klichenmeis- 
ter's,  I  find  in  a  later  publication  that  Hebra 
considers  the  application  of  the  so-called  parasiti- 
cides as  useless,  there  being,  he  says,  no  medicine 
which  is  known  to  act  in  this  way.  (g)  This 
opinion  is  not  shared,  however,  by  most  derma- 
tologists. 

Within  the  last  few  years  Mr.  Lister  has  proved  carbolic  acid  as 

a        vegetable 

most  conclusively  the  great  value  of  carbolic  acid    Parasiticide- 
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CHAP.  iv.  in  arresting  decomposition  in  wounds ;  he  has,  in 
fact,  created  quite  a  revolution  in  the  treatment  of 
compound  fractures  and  the  like ;  and  the  theory 
which  he  gives  of  its  action  is,  that  it  destroys 
parasitic  germs,  which  he  believes  to  be  the  cause 
of  the  decomposition.  It  at  once  occurred  to  me 
that  this  must  be  the  remedy,  of  all  others,  for  the 
vegetable  parasitic  affections  of  the  skin.  I  am 
bound,  however,  to  confess  that  I  haVe  been  very 
much  disappointed  with  the  result  of  my  experi- 
ments. In  cases  of  favus,  for  example,  I  have  had 
the  head  shaved,  the  crusts  removed,  and  the 
whole  scalp  covered  with  strips  of  lint  soaked  in 
a  solution  of  one  part  of  crystallized  carbolic  acid 
in  four  of  almond  oil.  These  were  changed  daily, 
and  the  treatment  was  continued  uninterruptedly 
for  the  space  of  three  months,  during  the  whole 
of  which  time  a  carefully  fitting  oil-skin  cap  was 
used.  As  long  as  the  treatment  was  continued 
there  was  no  return  of  the  disease ;  but  as  soon  as  it 
was  stopped  the  fungus  grew  as  luxuriantly  as  ever. 
It  had  therefore  no  more  effect  than  the  applica- 
tion of  almond  oil  alone,  or  of  a  common  poultice. 

In  a  recent  article  by  Dr.  Prior,  of  Bedford,  (//) 
intended  to  illustrate  the  curability  of  favus  by 
means  of  carbolic  acid,  four  cases  are  alluded  to  ; 
but  it  is  quite  evident  by  his  own  showing,  that 
at  the  time  the  article  was  written  not  a  single 
one  of  them  was  cured. 
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Sulphur  in  one  or  other  of  its  forms  is,  however?  CHAP.  iv. 
a  good  parasiticide ;  and  the  hyposulphite  of  soda 
and  sulphurous  acid  promise  good  results  as  aids 
to  epilation.  Those  which  are  most  used  in  France, 
and  especially  by  Bazin,  are  oil  of  cade,  Turbith 
mineral,  and  corrosive  sublimate.  Of  all  parasiti- 
cides, that  which  I  have  most  faith  in,  perhaps 
because  I  have  had  most  experience  of  it,  is  the 
last  of  these. 

In    the   preparation   of   parasiticides    the   best  water  and  giy- 

cerine  the  best 

excipients  are  water  and  glycerine,  or  the  glycerine  p^ra^ides^ 
of  starch  (Glycerinum  amyli  of  the  British  Phar- 
macopoeia). The  strength  of  the  parasiticide  is  a 
point  of  great  importance.  Sulphur  and  Turbith 
mineral  may  be  used  in  the  proportion  of  half  a 
drachm  to  an  ounce  of  glycerine  of  starch.  Sul- 
phurous acid  and  oil  of  cade  may  be  used  undiluted, 
or  the  latter  may  be  mixed  in  varying  proportions 
with  glycerine,  if  the  pure  oil  is  too  stimulating. 
The  hyposulphite  of  soda  is  best  employed  dis- 
solved in  water  in  the  proportion  of  a  drachm,  and 
corrosive  sublimate  in  the  proportion  of  two  grains, 
to  the  ounce. 

Whichever  of  these  parasiticides  is  employed 
must  be  rubbed  into  the  skin  during  each  d  epila- 
tion, •  as  previously  mentioned ;  and  after  the 
depilation  is  completed,  and  the  disease  appa- 
rently cured,  it  should  be  continued  for  some 
time. 
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CHAP.  iv.         Bennett,  who  is  of  opinion  that  the  disease  is 

parasitical,  but  occurs  in  scrofulous  constitutions, 

recommends  the   use   of  cod-liver  oil  internally. 

Local  treatment  Locally,  also,  after  the  removal  of  the  crusts  with 

of  favus    with 

cod-iiver  oil.  pOU}tices,  he  applies  cod-liver  oil,  which,  as  he 
says,  by  excluding  the  air  causes  the  death  of  the 
parasite.  I  am  told,  however,  by  my  friend  Dr. 
Stewart,  of  Edinburgh  (formerly  Dr.  Bennett's 
clinical  assistant),  that  this  treatment  is  merely 
palliative,  and  certainly  the  cases  cited  in  Dr. 
Bennett's  valuable  work  on  Clinical  Medicine 
(second  edition,  pp.  790-794)  are  not  very  en- 
couraging. 
Treatment  of  The  remarks  above  made  apply  to  favus  attack- 

favus  of  the  . 

epidermis.  mg  the  hair-follicles.  In  the  epidermic  variety 
depilation  is  not  so  necessary,  the  application  of 
a  parasiticide  lotion,  as  a  solution  of  the  bichloride 
of  mercury,  being  usually  sufficient  to  remove  it. 

Treatment  of        When  the  disease  attacks  the  nails,  the  treat- 

favus  of  the  nails. 

ment  is  also  simple.  It  is  necessary  to  destroy 
gradually  by  means  of  a  small  file  the  portion  of 
nail  covering  the  favus  matter,  and  after  arriving 
at  it,  the  application  of  a  parasiticide  is  quite 
sufficient  to  destroy  the  fungous  growth. 
constitutional  After  what  has  been  said,  it  will  be  seen  that 

treatment  of 

the  local  is  the  only  treatment  capable  of  "effec- 
tually curing  favus  ;  but  at  the  same  time,  in  this, 
as  in  all  local  diseases,  the  general  health  must  be 
attended  to,  and  any  deviations  from  a  natural 
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state  corrected  when  possible.  Cleanliness  must,  CHAP,  iv, 
above  all,  be  insisted  on,  combined  with  the  use  of 
good  food  and  the  enjoyment  of  exercise,  pure  air, 
etc.  In  most  cases,  too,  a  long-continued  course 
of  cod-liver  oil,  either  alone  or  in  combination 
with  one  of  the  preparations  of  iron,  is  of  service, 
and  especially  when,  as  so  often  happens,  there 
is  a  decidedly  strumous  taint. 

The  principles  of  treatment  above  sketched  out 
are  always  efficient  in  curing  even  the  worst  cases 
of  favus ;  and  we  hope  that,  as  it  comes  more 
extensively  into  practice,  cases  of  favus  described 
as  incurable  wiU  cease  to  be  recorded,  for  since  the 
depilatory  treatment  of  Bazin  has  been  instituted, 
the  word  incurable,  as  regards  favus,  has  become 
quite  inapplicable. 

(a)  On  Diseases  of  the  Skin.  By  Erasmus  Wilson,  F.Il.S.  Ed.  vL,  p.  759. 
Churchill.  1867. 

(6)  Refutation  des  Erreurs  que  contient  le  livre  de  M.  Devergie.  Par  M.  Deffis. 
Pp.  27.  Paris.  1857. 

(c)  Le9ons  The'oriques  et  Cliniques  sur  les  Affections  Cutanees  Parasitaires. 
Par  le  Docteur  Bazin.  Pp.  79.  Paris.  1858. 

(rf)  Traite  Pratique  des  Maladies  de  la  Peau.     Par  Alph.  Devergie.     P.  533. 

(e)  Traite  Pratique  des  Maladies  de  la  Peau  et  de  la  Syphilis.  Par  C.  M. 
Gibert.  Third  edition,  vol.  i.  p.  343. 

(/)  Kiichenmeister's  Manual  of  the  Animal  and  Vegetable  Parasites.  Syden- 
ham  Society's  Translation.  Vol.  ii.  p.  258. 

(17)  Allgemeine  Weiner  Medizinische  Zeitung  for  1858,  p.  31. 

(K)  The  Treatment  of  Porrigo  Favosa  by  Carbolic  Acid.  By  Charles  E.  Prior, 
M.D.,  Bedford.  British  Medical  Journal,  October  26,  1867,  p.  358. 
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TINEA    TRICOPHYTINA. 

(Disease  due  to  the  presence  of  the  Tricophyton.") 

Ringworm,   Tinea  tonsurans,    Tricophytie  (Hardy),  Teigne  tonsurante  (Bazin), 
Mycosis  tonsurans  (Virchow). 

UNDER  the  name  of  Tinea  tricophytina  or  Ring- 
Tinea  tricophy-  worm,  I  include  not  only  Tinea  tonsurans  (ring- 

tina  (Ringworm). 

worm  of  the  head)  and  Tinea  circinata  (ringworm 
of  the  body),  but  also  Tinea  sycosis  (ringworm  of 
the  beard),  as  well  as  the  so-called  Eczema  margin- 
atum.  We  shall  see  as  we  proceed,  too,  that  the 
nail  is  sometimes  the  seat  of  this  disease,  just  as 
it  is  occasionally  affected  in  cases  of  favus. 
varieties  of  Why  now,  in  opposition  to  the  belief  of  the 

ringworm. 

most  celebrated  dermatologists  of  this  country,  do 
I  affirm  that  tinea  circinata,  tinea  tonsurans,  and 
tinea  sycosis  are  merely  varieties  of  one  disease, 
which  I  call  tinea  tricophytina?  For  two  reasons 
simply  :— 

1.  Most  of  those  who  have  devoted  themselves 
specially  to  the  microscopic  characters  of  the  vege- 
table parasitic  skin  diseases,  agree  in  the  opinion 
that  these  three  affections  are  essentially  parasitic 
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in  nature,  and  further,  that  the  same  parasite  is     CHA*.  v. 
found  in  each. 

2.  I  have  clinically  confirmed,  what  was  first 
pointed  out  by  Bazin,  that  they  are  often  met 
with  in  connection  with  one  another,  and  that  one 
variety  is  capable  of  giving  rise  to  another  by 
contagion. 

In  all  three  affections,  if  we  take  some  of  the  Microscopical 

appearances  in 

debris  from  the  diseased  surface,  place  it  upon  a  ril|8*«rin- 
glass  slide,  add  a  drop  of  liquor  potassse  to  sepa- 
rate and  render  more  transparent  the  epithelial 
cells,  and  subsequently  a  few  drops  of  sulphuric 
ether  to  dissolve  any  oil  globules  which  may 
be  present,  and  examine  it  with  the  microscope, 
innumerable  little  rounded  or  oval  globules  or 
spores,  about  the  7000th  of  an  inch  in  diameter, 
are  distinguished.  Many  of  these  are  isolated, 
others  are  united  together  into  chains.  Com- 
paratively few  cryptogamic  tubes  are  to  be  seen. 
The  sparing  development,  then,  of  tubes,  and  the 
enormous  number  of  spores,  which  are  roundish 
and  pretty  uniform  in  size,  are  characteristic  of 
all  three  affections,  and  distinguish  them  from 
the  vegetable  structures  found  in  other  parasitic 
diseases  (see  figs.  11  and  12).  These  statements  are 
confirmed  by  the  investigations  of  Robin,  Bazin, 
Hardy,  Denis,  Kobner,  and  others,  and  the  para- 
site, which  was  discovered  by  Malmsten  in  1845, 
is  denominated  the  tricophyton.  The  alteration 


GO  PARASITIC    AFFECTIONS. 

CHJIP^V.      of  the  hairs,  and  the  disposition  of  the  fungus  in 
their  interior,  will  be  treated  of  when  I  come  to 
discuss  tinea  tonsurans  and  sycosis  in  detail, 
clinical    proofs      But  the  clinical  proofs  of  the  identity  of  these 

of  the  identity 

an"nc?rc°inat^nree  varieties  of  ringworm  are  even  more  satis- 

and    sycosis.      -  ,,  .  _ 

iactory ;  lor  it  requires  a  nrst-rate  microscope, 
great  dexterity  in  the  use  of  it,  and  considerable 
experience  of  parasitic  affections,  to  demonstrate 
the  existence  of  the  fungus  in  an  accurate  manner, 
whereas  the  proofs  derived  at  the  bedside  are 
patent  to  all  who  have  an  opportunity  of  witness- 
ing them. 

In  patients  affected  with  tinea  tonsurans  (ring- 
worm of  the  head)  patches  of  tinea  circinata 
(ringworm  of  the  body)  are  frequently  seen  on 
other  parts  of  the  skin,  and  more  especially  on  the 
neck,  in  the  neighbourhood  of  the  tinea  tonsurans, 
case.  and  vice  versa.  "A  few  weeks  since,"  writes 
Hillier  (British  Medical  Journal,  November  23, 
1861),  "I  met  with  a  case  in  which  a  girl,  sixteen 
years  old,  had  a  patch  of  herpes  circinatus  on  the 
smooth  part  of  the  forehead  at  a  time  when  no 
other  case  of  ringworm  was  known  to  exist  in  the 
building.  This  was  followed  in  about  a  fortnight 
by  a  round  patch  of  tinea  tonsurans  on  the  vertex. 
When  I  saw  her  the  patch  had  attained  the  size 
of  a  half-crown  piece;  the  hairs  were  broken  off 
short,  some  of  the  fragments  being  white  and 
powdery,  others  dark  and  thickened.  Microscopic 
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Fig.  11..— Showing  sporular  tube,  empty  tubes,  and  spores  of 
Tricophyton. — (Bazin.) 


300  Diameters. 


Fig.  12. — Showing  tubes,  jointed  tubes,  and  chains  of  spores  of  Tricophyton. 
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examination  revealed  minute  sporales,  about  the  CHAP.  v. 
7000th  of  an  inch  in  diameter.  But  what  is  more 
conclusive,  is  the  fact  that  patches  of  tinea  ton- 
surans  sometimes  extend  from  the  scalp  to  the 
neck,  in  which  case  the  segments  on  the  latter 
situation  assume  all  the  characters  of  tinea  circi- 

nata.     In  a  very  able  paper  on  Tinea  tousurans,  jenner  on  non- 
identity      of 

by  Dr.  Jenner,  in  the  Medical  Times  and  Gazette,  anTandTrcu 
for  November  27,  1858,  it  will  be  seen  that  he 
also  has  observed  cases  of  this  kind,  and  has  also 
detected  the  parasite  in  the  patches  of  tinea 
circinata,  as  well  as  in  tinea  tonsurans ;  but  on 
reading  a  little  further  I  am  astonished  to  see 
that  Dr.  Jenner's  conclusion  is  that  tinea  circinata 
and  tinea  tonsurans  are  distinct  diseases,  and  for 
the  following  reasons  : — 

"1.  It  is  only  now  and  then  that  the  tricophyton 
is  found  in  the  scales  of  the  furfuraceous  variety 
of  herpes  circinatus  seated  on  the  trunk. 

"2.  This  variety  of  herpes  is  sometimes  seen  on 
the  scalp,  presenting  characters  identical  with 
those  it  exhibits  when  seated  on  the  trunk. 

"3.  A  disease  of  the. scalp,  which  at  its  com- 
mencement differs  in  this  particular  from  herpes 
circinatus,  may  in  its  progress  assume  all  the 
characters  of  tinea  tonsurans. 

"  4.  At  the  margin  of  tinea  tonsurans  are  found 
vesicles,  or  the  remains  of  vesicles. 

"  5.  Patches  of  tinea  tonsurans  are  seen,  which 
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CHAP.  v.  from  first  to  last  liave  no  trace  of  vesicles,  and  the 
margins  of  which  in  no  way  differ  from  their  centres. 

"6.  While  patches  of  herpes  circinatus  are  cured 
by  local  means,  the  patches  of  tinea  tonsurans  are 
unaffected  by  the  same  means." 

In  answer  to  the  first  objection,  it  must  be 
stated  that  the  fungus,  if  carefully  looked  for,  can 
always  be  detected  in  ringworm  of  the  body, 
provided  the  disease  is  seen  in  its  early  stage  ;  but 
it  has  only  a  feeble  hold  upon  the  skin,  and 
accordingly  has  a  tendency  to  die  out,  while  the 
eruption  which  it  has  produced  remains,  so  that  it 
cannot  usually  be  found  in  the  later  stages, 
especially  if  the  parts  have  been  irritated  by  local 
applications. 

The  second  is  no  objection  at  all,  for  it  only 
goes  to  prove  the  correctness  of  the  statement  first 
made  by  Bazin,  that  the  early  stage  of  ringworm 
of  the  head  is  identical  with  that  of  ringworm  of 
the  body,  although  this  fact  has  very  generally 
been  overlooked :  indeed,  this  is  the  substance  of  the 
third  objection,  which  surely  goes  to  prove  exactly 
the  opposite  of  what  Dr.  Jenner  contends  for. 

It  is  difficult  to  see  the  force  of  the  fourth  and 
fifth  objections;  for  the  presence  of  vesicles  in  some 
cases  of  tinea  tonsurans,  their  absence  in  others, 
is  just  what  is  seen  in  tinea  circinata,  and  depends 
upon  the  grade  of  inflammation  excited  by  the 
fungus. 
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And  the  last  is  very  easily  explained,  for  in  (HAP.  v. 
ringworm  of  the  head  the  fungus  attacks  the  root 
of  the  hairs,  and  the  parasiticide  lotions  and  oint- 
ments cannot  reach  it,  while  in  ringworm  of  the 
body  it  is  easily  acted  upon,  as  it  does  not,  as  a 
rule,  penetrate  beneath  the  surface. 

In  an  excellent  clinical  report  of  tinea  ton- 
surans  (Medical  Times  and  Gazette,  January  12, 
1861),  Hutchinson  states  that  he  once,  in  examin- 
ing with  the  microscope  the  parasite  from  a  case 
of  herpes  tonsurans,  inoculated  himself  by  mistake, 
and  there  resulted  a  well-defined  patch  of  herpes 
circinatus  on  one  side  of  the  neck. 

Again,  Dr.  Tilbury  Fox,  in  his  excellent  treatise  ca>e. 
on  parasitic  affections  of  the  skin,  tells  us  of  a  patient 
who  had  patches  of  ringworm  on  the  face,  followed 
by  spots  of  ringworm  on  the  head,  from  whom, 
while  making  a  microscopic  examination  of  the 
fungus,  he  accidentally  inoculated  himself  on  the 
upper  lip,  which  at  the  time  was  the  seat  of  an 
herpetic  eruption.  "  The  lip  became  very  painful 
and  tense,  a  thick  secretion  was  poured  out,  and 
shaving  at  the  same  spot  became  very  disagree- 
able. On  extracting  the  hairs  and  examining 
them  with  the  microscope,  he  was  astonished  to 
find  that  the  spores  of  the  tricophyton  had  actually 
split  up  the  shaved  ends,  and  were  making  their 
way  down  into  the  follicle."  (a) 

In  cases  of  tinea  sycosis  (of  the  beard  I  mean, 
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CHAP.  v.      for  this  variety  of  ringworm  is  also  met  with  on  all 

hairy  parts  of  the  body  except  the  head),  patches 

Tinea  circinata  of  tinea  circinata  are  often  met  with  on  the  neck, 

and   sycosis 

associated.  an(j  |n  some  cases  segments  of  hcrpetic  circles 
extend  round  the  front  of  it  from  ear  to  ear  below 
the  beard.  In  sycosis,  also,  the  external  aspect  or 
back  of  the  wrist  or  hand  is  sometimes  the  seat  of 
tinea  circinata,  owing  to  the  patient  rubbing  the 
itchy  and  diseased  portions  of  the  chin  with  these 
parts,  and  thus  causing  the  transmission  of  the 
parasite.  And  the  reason  why  the  right  wrist 
is  more  frequently  affected  than  the  left  is,  that 
most  people  are  right-handed,  and  accordingly  use 
more  frequently  the  right  wrist  in  rubbing  the 
itchy  chin. 

I  have  never  had  the  opportunity  of  witnessing 

tinea  tonsurans  and  sycosis  on  the  same  patient; 

but   this  is   owing  to  the  fact   that   the  former 

almost  invariably  attacks  children,  while  the  latter 

cases  of  tinea  is  necessarily  confined  to  adult  males.     But  cases 

tonsnrans,  cir-  * 

cosfsta'inndosne  have  been  met  with  in  which  all  three  varieties 

family. 

of  ringworm  were  detected  in  one  family.  Thus 
Kobner  (&)  cites  one  in  which  the  father  was 
affected  with  tinea  sycosis ;  his  eldest  son,  who 
slept  with  him,  with  tinea  toasurans ;  his  wife 
and  child  with  tinea  circinata,  of  the  -upper  lip 
and  neck  respectively.  Instances,  too,  have  been 
noticed  of  grooms  being  attacked  by  tinea  cir- 
cinata and  sycosis,  after  grooming  horses  affected 
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with  tinea  tonsurans.  It  is  probable  that  in  CHAP.  v. 
these  cases  the  grooms  first  contracted  tinea  cir- 
cinata  and  afterwards  sycosis ;  so  that  here  we 
have  cases  of  transition  from  one  to  the  other  of 
all  three  affections,  (c)  Bazin  thus  reports  a  most 
interesting  case  of  the  communication  of  tinea 
circinata  from  a  horse  affected  with  tinea  ton- 
surans :— 

"  A  dragoon  came  to  the  dispensary  of  the  St.  Tinea  circinat* 

communicated 

Louis  Hospital  affected  with  herpes  circinatus  of   Jg^JnthT" 

the  front  of  the  right  forearm  ;  the  skin  of  one 

of  the  patches  was  denuded  of  hair.     He  stated 

that  five  or  six  of  his  comrades  had  contracted 

this  affection,  as   well  as  himself,  from  grooming 

diseased  horses.     We  went  to  the  barracks,  where, 

sure  enough,  we  saw  three  horses  which  exhibited 

round  patches,  absolutely  identical  with  those  of 

herpes  tonsurans,  on  the  withers,  shoulders,  back, 

and  belly.     The  hairs  in  the  centre  of  each  patch 

were  broken  off  close  to  the  skin,  and  there  was, 

as  in  herpes  tonsurans,  a  whitish,  squamous,  and 

even  crust-like  production  which  was  traversed  by 

the  hairs.     The  presence   of  spores  was  detected 

with  the  microscope.    The  dragoon  who  conducted 

us  to  see  the  horses  showed  us  also  his  young 

daughter,  eight  or  ten  years  of  age,  the  side  of 

whose  nose  exhibited  a  patch  of  herpes  circinatus." 

In  a  subsequent  chapter  other  facts  will  be  elicited 

of  a  similar  nature  to  the  foregoing. 
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CSAP  v.          What,  then,  can  be   more   conclusive  than  th< 
General  charac-  identity  in  nature  of  these  three  affections  '(     This 

tens  of  ringworm. 

identity  is  still  further  proved  by  the  similarity 
of  many  of  the  symptoms  of  each  ;  and  this 
us  to  the  general   characters  pertaining  more   or 
less  to  all  the  varieties  of  tinea  tonsurans. 

These  are  divided  into  three  stages  by  Bazin,  a 
surgeon  whose  labours  have  done  far  more  than 
those  of  any  other  to  elucidate  the  nature  and 
treatment  of  this  previously  complicated  disease  ; 
who  was  the  first  to  describe  tinea  circinata, 
tonsurans,  and  sycosis  as  varieties  of  the  same 
affection ;  and  from  whom  I  draw  largely  in  these 
remarks, 
characters  of  In  the  first  stage  the  itching  is  a  very  promi- 

tirst  stage  of 

ringworm.  nent  symptom,  and  may  precede  or  accompany  the 
primary  eruptions.  The  latter  are  very  various, 
the  most  frequent  being  of  an  erythematous  or 
vesicular  type.  Pustules  are  not  very  common  ; 
and  papules  and  squamous  eruptions,  though  rare, 
form  sometimes  the  first  manifestations.  But  the 
circumstance  of  the  greatest  interest  with  regard 
to  all  these,  and  one  of  great  importance  in  a 
diagnostic  point  of  view,  is  the  circular  form  which 
they  almost  invariably  assume,  although  the  reason 
for  such  a  disposition  is  not  at  all  known.  The 
hairs  also,  where  the  skin  is  provided  with  them, 
undergo  a  very  peculiar  alteration  :  they  are  dry 
arid  dull,  having  lost  their  natural  shining  aspect.. 
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Their  colour  is  different  from  that  of  the  surround-  CH*P.  v. 
ing  healthy  ones,  being  reddish  or  greyish,  accord- 
ing as  the  patient  has  light  or  dark  hair.  They 
are  also  frequently  twisted,  and  being  very  brittle, 
have  a  great  tendency  to  break  at  the  distance  of 
a  few  lines  from  the  skin ;  and  when  the  greater 
portion  of  them  are  thus  broken,  as  in  ringworm  of 
the  head,  the  diseased  surface  has  the  appearance 
of  a  tonsure.  And  those  hairs  which  are  diseased, 
but  not  yet  broken,  are  very  apt  to  give  way  on 
attempting  to  extract  them. 

In  the  second  stage  the  itching  generally  con-  characters  of 

second  stage 

tinues ;  there  is  slight  swelling  also,  and  the  in-  of  rillsworui 
teguments  almost  invariably  assume  a  darker  tint. 
The  eruptions  which  existed  in  the  first  stage  may 
still  be  present,  or  may  be  absent  at  some  points, 
and  present  at  others  ;  but  the  principal  symptom 
of  this  stage  is  the  appearance  of  the  fungus, 
which  now  shows  itself  on  the  hairs,  and  on  the 
surface  of  the  skin. 

This  parasitic  matter,  of  a  pure  white  colour 
and  powdery  aspect,  is  not  to  be  mistaken  for 
epidermic  scales,  which  have  a  yellowish  or  grey- 
ish appearance,  and  which  are  much  less  in  the 
form  of  powder ;  but  if  there  be  any  doubt  the  use 
of  the  microscope  should  immediately  dissipate  it. 
When  in  abundance,  the  tricophyton  covers  the 
epidermis  between  the  hairs  when  these  are  pre- 
sent, and  forms  for  the  latter  a  complete  white 
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CHAP.V.  sheath,  which  is  very  characteristic.  The  fungus 
makes  its  way  to  the  surface  almost  immediately 
after  the  rupture  of  the  hairs,  and  this  latter 
symptom  appears  to  appertain  partly  to  the  first 
and  partly  to  the  second  stage. 

characters  of  In  the  third,  the  parasite  causes  an  inflammation 
ringworm-  of  the  hair-follicles  and  the  surrounding  tissues, 
and  the  pus  thus  formed,  acting  as  a  parasiticide, 
destroys  its  exciting  cause,  so  that  the  fungus  is  now 
no  longer  to  be  found  to  the  same  extent  as  before. 
If  the  inflammation  runs  high,  not  only  are  pustules 
produced,  but  even  furuncles,  and  in  the  variety 
affecting  the  beard,  large  tubercles  and  indurations. 
In  this  stage,  and  in  consequence  of  this  inflam- 
matory process  also,  the  hair-follicles  are  either 
obliterated,  and  perfect  baldness  produced,  or,  and 
this  is  more  common,  their  secretion  is  vitiated,  as 
is  indicated  by  the  development  of  reddish  or  yel- 
lowish hairs  without  capsules,  and  whose  primary 
elements  are  no  longer  to  be  distinguished  by  the 
microscope.  In  this  stage,  therefore,  although  the 
parasite  may  be  completely  destroyed,  the  disease 
is  kept  up  by  the  irritation  of  the  unhealthy  hairs, 
so  that  epilation  is  just  as  necessary  as  in  the 
previous  stages,  when  the  tricophyton  flourished 
in  all  its  luxuriance.  But  more  of  this  hereafter. 

In  a  word,  then,  the  first  stage  is  chiefly  charac- 
terized by  the  remarkably  circular  form  of  the 
eruptions,  and  by  the  alteration  of  the  hairs  :  the 
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second,  by  the  change  in  the  colour  of  the  skin  CHAP.  v. 
of  the  affected  parts,  and  by  the  presence  of  the 
white,  powdery  fungus  on  the  epidermis  and  on 
the  broken  hairs ;  and  the  third,  by  the  inflam- 
mation and  suppuration  of  the  hair-follicles  and 
surrounding  tissues,  and,  in  consequence,  by  the 
partial  or  complete  disappearance  of  the  fungus, 
the  alopecia  (or  the  formation  of  hairs  very  much 
altered  or  diseased),  and  the  secondary  eruptions. 

These  three  stages  are  not  met  with  in  all  the 
varieties  equally.  Thus,  when  the  disease  affects 
the  body,  it  never  passes  the  second  stage,  owing 
to  the  small  number  of  hairs,  and  the  parasite 
lies,  from  want  of  nourishment  apparently  ;  while 
the  third  stage  is  most  prominent  when  the  fungus 
has  taken  up  its  residence  in  the  chin,  where  the 
hairs  are  in  abundance,  and  where  the  quantity  of 
loose  cellular  tissue  favours  the  formation  of  the 
characteristic  tubercles  and  indurations.  On  the 
scalp,  on  the  other  hand,  there  is  very  little  sub- 
cutaneous tissue,  and  there  is  consequently  an 
absence,  as  a  rule,  of  those  profound  indurations 
which  are  met  with  in  sycosis. 

(a)  Skin  Diseases  of  Parasitic  Origin.  By  W.  Tilbury  Fox,  M.D.  London  : 
Hardvvicke.  1863.  P.  137. 

(i)  Archiv  fur  Pathologische  Anatomie  und  Physiologic  und  fiir  Klinische 
Medicin.  22ter  Band,  2e  Folge,  2ter  Band.  P.  399.  Georg  Reimer :  Berlin.  * 

(c)  See  Gibert's  Traite  Pratique  des  Maladies  de  la  Peau  et  de  la  Syphilis, 
torn,  i.,  pp.  278,  279. 
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TINEA    CIRCINATA. 

Ringworm  of  the  body — Herpes  circinatus — Herpfcs  circine— Erythema  marginatum 
—  Tricophytie  circine  (Hardy). 

CHAP.  vi.     TINEA  CIRCINATA  is  an  affection  frequently  met 
T.  circinata:    with  in  this  country.     It  commences  usually  by  a 

its  symptoms. 

little  rose-coloured,  slightly  elevated  spot,  which 
becomes  shortly  the  seat  of  slight  furfuraceous 
desquamation,  and  is  accompanied  by  itching,  and 
sometimes  by  a  tingling  sensation.  This  spot 
gradually  increases  in  size  by  uniform  additions 
to  its  circumference,  so  as  still  to  retain  its  circular 
form  ;  but  as  it  extends  circumferentially  the  heal- 
ing process  commences  in  the  centre,  so  that  in  a 
short  time  we  have  a  transformation  of  the  small 
red  spot  into  a  large,  prominent,  erythematous  ring 
enclosing  a  portion  of  sound  skin.  This  process 
goes  on  for  an  indefinite  period,  the  ring  gradually 
increasing,  till  it  may  in  some  cases  have  a  diameter 
of  even  four  or  five  inches.  If  the  inflammation 
excited  by  the  parasite  is  trifling,  there  may  be 
hardly  any  elevation  above  the  level  of  the  skin ; 
but  in  typical  cases,  in  which  the  irritation  is  more 
decided,  the  edge  is  elevated  to  a  marked  extent, 
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and  vesicles,  or  even  pustules,  may  form  on  the  CHAP.  vi. 
erythematous  base.  But  whether  the  eruption  is 
erythematous,  vesicular,  or  pustular,  this  indicates, 
not  a  difference  of  cause,  but  merely  a  varying 
degree  of  inflammatory  reaction.  When  the  erup- 
tion has  lasted  for  some  time,  and  has  invaded  a 
considerable  extent  of  surface,  the  circles  often 
become  incomplete,  the  diseased  process  having 
terminated  at  some  points,  so  that  segments  of 
circles  alone  are  left. 

I  cannot  agree  with  those  who  describe  a  non-  NO  such  things 

a  non-parasitic 

parasitic  as  well  as  a  parasitic  tinea  circinata,  T- circinata- 
although  this  is  the  opinion  of  Hebra ;  and  it 
appears  to  me  probable  that  the  reason  why  this 
idea  is  so  commonly  held  is,  that  in  the  later 
stages  the  inflammation  which  the  parasite  calls 
forth  is  fatal  to  its  growth,  is  in  fact  an  effort  of 
nature  to  get  rid  of  a  source  of  irritation.  I  am  of 
opinion,  also,  that  herpes  iris,  generally  described 
as  a  separate  affection,  is  merely  a  variety  of  the 
parasitic  disease,  which  is,  however,  very  rare,  and 
consists  of  a  series  of  prominent  erythematous 
circles,  arranged  concentrically.  Although  essen- 
tially parasitic  in  nature  (see  fig.  12),  and  highly 
contagious,  tinea  circinata  may  terminate  spon- 
taneously, the  fungous  growth  having  a  very 
superficial  situation,  and  the  hairs  being  generally 
in  small  number  and  in  a  very  rudimentary  con- 
dition, so  that  it  has  not,  so  to  speak,  a  sufficient 
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CHAP.  vi.  hold  upon  the  skin ;  as  Bazin  expresses  it,  "  the 
parasite  dies  from  want  of  nourishment."  Some- 
times only  one  circle  of  eruption  is  met  with,  but 
there  are  usually  several ;  and  cases  are  occasion- 
ally met  with  in  which  great  numbers  are  found 
on  all  parts  of  the  body.  The  seats  of  predilection 
of  the  eruption  are  the  face  and  neck,  and,  when 
in  connection  with  and  in  consequence  of  sycosis, 
on  the  front  of  the  neck,  and  on  the  back  and 
outside  of  the  wrist  and  hand. 
Piagnosisof  The  diciqnosis  of  tinea  circinata  is  very  simple. 

T.  circinata. 

The  history  of  the  case  and  the  appearance  of  the 
eruption  ;  its  erythematous,  squamous,  or  vesicular 
character ;  its  occurrence  in  circles  or  segments  of 
circles,  the  downy  hairs  on  which  are  often  broken 
off  close  to  the  level  of  the  skin  ;  the  detection  of 
the  parasite  with  the  microscope  ;  and  its  frequent 
coincidence  with  tinea  tonsurans  or  sycosis — are 
characters  not  to  be  mistaken. 
Diagnosis  of  T.  The  disease  which  is  most  likely  to  be  mistaken 

circinata  from 

ctaamm*  cil"for  it  is  erythema  circinatum;  but  in  it  the  red 
circles  have  not  that  distinct  elevation  which 
usually,  though  not  invariably,  characterizes  those 
of  tinea  circinata;  and  no  parasite  is  to  be  detected 
nor  is  the  eruption  contagious.  The  history  of  the 
case  also  helps  to  clear  up  the  diagnosis. 
Diagnosis  of  T.  The  circular  variety  of  psoriasis  (Lepra),  when  it 

piipinata     from  "         J     •*- 

ir~  is  undergoing  the  process  of  cure,  may  be  mistaken 
for  tinea  circinata  ;    for   in   this   stage   the   thick 


ciicinata  from 
psoriasis  cir- 
cinata. 
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scales  have  disappeared,  and  nothing  is  left  but  CHAP.  vi. 
erythematous  circles,  or  segments  of  circles,  which 
have  a  great  similarity  to  those  of  tinea  circinata. 
But  in  such  cases  the  absence  of  the  parasite,  the 
existence  of  patches  of  eruption  on  the  elbows  and 
knees,  and  the  history  of  the  case,'  will  prevent 
mistake. 

An    erythematous   syphilitic   eruption  •  sometimes  Diagnosis  of  T. 

circinata   fr<  m 

assumes  the  circular  form,  but  being  dependent    J^huuS*01" 

.  .  nl  .  eruptions 

upon  a  blood  poison,  it  is  usually  symmetrical} 
while  the  parasitic  disease,  being  called  forth  by 
a  local  irritant,  is  usually  unsymmetrical ;  the  for- 
mer is  not  generally  an  itchy  eruption,  the  latter 
is  decidedly  itchy ;  no  fungous  growth  is  to  be 
detected  in  the  former,  while  it  is  usually  to  be 
met  with  in  the  latter.  In  most  cases,  too,  if 
the  disease  is  syphilitic,  other  manifestations  of 
syphilis  are  to  be  discovered,  if  not  on  the  skin, 
upon  other  parts,  as  the  throat,  tongue,  &c. ;  and 
in  doubtful  cases,  the  history  of  the  case,  if  ob- 
tained, may  serve  to  clear  up  the  diagnosis. 

A  patch  of  ringworm  of  the  body  may  be  mis-  Diagnosis  of  T 

circinata  from 

taken  for  a  patch  of  favus  of  the  epidermis.     In    epIdeSrm°L  "' 

such  a  case  the   microscopic   appearances  are  of 

some  value  (compare  the  microscopical  characters 

of  the  two  diseases  as  given  at  pp.  59  and  25), 

but   even   without    resorting   to   the   microscope, 

the  diagnosis  can  generally  be  made ;  for  favus 

of    the    epidermis     usually    occurs     along     with 
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CHAP.  vi.  favus  of  the  head,  and  ringworm  of  the  body 
often  along  with  ringworm  of  the  head  or  beard  ; 
the  scales,  too,  on  the  affected  surface  are  often 
streaked  with  yellow  in  the  former,  a  feature 
which  is  absent  altogether  in  the  latter ;  and 
lastly,  in  favus  of  the  epidermis  the  circles  of 
eruption  are,  as  a  rule,  much  smaller  and  more 
uniform  in  size  than  those  of  ringworm. 

prognosis  of       The  proqnosis  is  by  no  means  serious,  the  erup- 

tinea  circinata. 

tion  having  a  tendency  to  terminate  spontaneously, 
the  parasite  having  but  a  feeble  hold  upon  the 
skin.  It  is  also  readily  removed  by  treatment ; 
but  we  must  always  bear  in  mind  that  persons 
affected  with  it  are  liable  to  attacks  of  the  other 
varieties  of  tinea  tonsurans,  and  those  attacked 
should  be  isolated,  for  tinea  circinata  is  undoubt- 
edly contagious. 

Before   proceeding   further,  it   is   necessary   to 

allude  to  that  form  of  eruption  to  which  the  word 

Eczema  margin-  Ecz&mci  marqinatum  has  been  given,  and  to  inquire 

atum :  its  sym- 
ptoms,         whether  the  term  Eczema  is  appropriate,  as  applied 

to  it. 

It  commences  on  the  inside  of  the  thigh  where  it 
is  in  contact  with  the  scrotum,  in  the  shape  of  a 
small  round  patch,  which  is  red,  elevated,  itchy, 
and  which  may,  as  the  disease  extends,  become 
the  seat  of  papules,  vesicles,  excoriations,  or  crusts. 
The  eruption  heals  in  the  centre,  leaving  the  skin 
discoloured,  owing  to  pigmentary  deposit,  while  it 
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extends  at  the  edges  in  the  shape  of  a  circle,  until  CHAP,  vi. 
it  may  reach  the  size  of  the  palm  or  more.  Similar 
patches  often  form  in  the  neighbourhood,  which 
coalesce  with  the  circle  first  formed  in  such  a  way 
that  a  huge  circle  of  eruption  may  result,  which 
extends  nearly  to  the  umbilicus  above,  the  knee 
below,  and  the  sacrum  behind.  Often  inside  this 
circle  new  ones  form  in  a  concentric  manner,  or 
the  surface  may  be  studded  with  great  numbers 
of  minute  rings  of  eruption  which,  when  present, 
constitute  a  very  striking  and  characteristic  feature. 
In  many  cases,  too,  similar  patches  are  detected 
on  other  parts  of  the  body. 

The  site  of  the  eruption  is  no  doubt  dependent 
upon  the  unusual  degree  of  friction  and  moisture 
to  which  these  parts  are  habitually  exposed.  Ac- 
cording to  Hebra,  it  occurs  almost  exclusively  in 
shoemakers  and  dragoons,  but  I  have  myself  met 
with  it  in  persons  of  various  occupations. 

This  disease  is  described  by  Devergie  (a)  under  Nature  of  eczema 

marginatura. 

the  name  of  Herpes.  He  evidently  suspected  that 
a  fungous  growth  lay  at  the  root  of  the  mischief; 
but,  like  our  Indian  colleagues,  who  treat  of  it 
under  the  title  of  Burmese  ringworm,  he  judged 
from  the  appearance  which  the  eruption  presents, 
and  had  never  been  able  apparently  to  demonstrate 
microscopically  the  correctness  of  the  opinion. 

Hebra  describes  this  complaint  under  the  head 
of  Eczema ;  indeed  it  was  he  who  applied  to  it  the 
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CHAP.  vr.  term  eczema  marginatum.  He  does  not  seem  to 
have  suspected  that  it  was  parasitic  in  its  nature, 
and  in  this  respect  he  is  supported  by  Wilson,  who 
remarks  that  its  "  supposed  cryptogamic  origin  is 
altogether  unfounded."  (b)  But  it  is  right  to 
remember  that  Mr.  Wilson  is  quite  consistent  in 
holding  this  opinion,  for  he  denies  the  existence 
of  vegetable  parasitic  skin  diseases  altogether. 

Let  us  now  turn  to  an  article  in  Virchow's 
Archiv  for  1864,  (c)  by  Dr.  Heinrich  Kobner,  of 
Breslau.  In  this  a  case  of  the  so-called  eczema 
marginatum  is  most  carefully  described,  the  epi- 
thelial scales  from  which  were  found  to  be  loaded 
with  spores  and  tubes  identical  with  those  met 
with  in  tinea  circinata.  In  order  to  verify  the 
results  of  the  microscopic  examination,  Kobner 
inoculated  himself  on  the  forearm  with  some  of 
the  scales,  and  in  about  a  fortnight  three  very 
beautiful  rings  of  tinea  circinata  made  their  ap- 
pearance, the  scales  from  which  were  found  to 
be  loaded  with  the  spores  and  tubes  of  the 
tricophyton. 

In  conclusion,  the  following  cases,  which  recently 
occurred  in  my  practice,  show  that  Kobner's  case 
is  not  exceptional,  and,  taken  in  connection  with 
his,  prove  most  conclusively  that  the  affection 
under  consideration  is  parasitic  in  its  nature,  and 
that  in  all  probability  it  is  a  mere  variety  of  tinea 
circinata. 


ma 
niareiuatum. 
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A  gentleman,  set.  about  thirty-five,  apparently     CHAP.  vi. 
in  the  most  perfect  health,  consulted  me  on  llth  cases  of  ecze 
December,  1867,  on  account  of  what  he  described 
as  an  irritation  of  the  skin,  of  a  couple  of  weeks' 
duration.      He  was  a  great  huntsman,   but  was 
obliged  to  give  up  hunting  owing  to  its  increasing 
the  irritation. 

He  first  showed  me  two  small  patches  on  the 
calf  of  one  leg,  which  were  not  elevated  at  their 
edges,  and  which  exactly  corresponded  to  spots  of 
erythema.  Then  he  showed  me  a  painful  itchy 
eruption  on  the  inside  of  each  thigh,  in  the  situa- 
tion where  the  scrotum  lies  in  contact  with  these 
parts.  This  eruption  had  also  an  erythematous 
appearance ;  but  the  patches  were  circular,  were 
healing  in  their  centres,  and  spreading  at  their  edges, 
which  were  raised.  Struck  by  these  circumstances, 
and  also  by  the  fact  that  at  the  spreading  edges 
the  small  hairs  were  broken  and  unhealthy,  I 
removed  some  of  the  scales,  and  examined  them 
with  the  microscope,  -when  I  discovered  spores, 
some  of  them  isolated,  some  in  chains,  and  tubes 
of  a  fungous  growth  (see  fig.  13). 

The  eruption  rapidly  spread  and  extended  to 
the  buttocks,  while  on  each  thigh  it  occupied  an 
area  larger  than  the  palm  of  the  hand.  At  one 
visit,  within  the  spreading  edge  the  deeply  pig- 
mented  skin  was  observed  to  be  the  seat  of  a 
great  number  of  beautiful  little  circles  of  eruption, 
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CHAP.  vi.     identical  with  those  observed  in  ringworm  of  the 
body. 

It  is  right  to  state  that  this  patient  had  a  few 
months  previous  returned  from  a  journey  to  India, 
where  the  complaint  is  said  to  be  common ;  and 
he  stated  that  he  may  have  had  a  slight  irritation 
of  the  parts  when  there,  although  it  escaped  his 
observation.  He  informed  me,  too,  that  he  paid 
monthly  visits  to  a  friend  in  England,  who  had 
also  recently  returned  from  India,  and  that  he 
knew  that  he  had  the  same  complaint.  At  these 
times  he  used  the  same  bath  and  the  same  bath- 
towels  as  his  friend. 

The  treatment  of  this  case  was  almost  exclu- 
sively local,  and  consisted  at  first  of  a  lotion  of 
liquor  carbonis  detergens,  until  my  suspicion  of  its 
being  parasitic  was  verified  by  the  microscope, 
after  which  he  had  lotions  of  bichloride  of  mercury 
(gr.  ii.  to  the  §i.),  of  pure  sulphurous  acid,  and  of 
hyposulphite  of  soda  (3i.  to  §i.).  Of  these  there 
can  be  no  doubt  that  the  corrosive  sublimate  lotion 
was  far  the  most  effectual,  and  it  was  continued 
for  about  eight  weeks  before  it  was  considered 
safe  to  stop  it.  Finally,  as  it  produced  some  irri- 
tation of  the  skin,  a  little  zinc  ointment  was  used 
to  allay  it. 

case.  About  ten  days  after  this  patient's  first  visit 

(on  December  22,  1867),  a  friend  of  bis,  a  young 
gentleman,  set.  about  twenty-six,  came  to  me  say- 
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400    Diameters. 
Fu.  13. 


Fig.  14. 
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ing  he  feared  that  he  had  the  same  complaint ;  CHAP,  vi 
and  sure  enough,  on.  examination,  I  found  a  round 
patch  of  eruption  on  the  inside  of  each  thigh 
where  the  scrotum  is  in  contact  with  these  parts. 
They  were  red,  slightly  infiltrated,  dry  and  scaly, 
and  the  edges  were  elevated.  A  microscope  ex- 
amination of  the  scales  showed  that  they  were 
loaded  with  the  spores  and  tubes  of  a  fungous 
growth,  as  delineated  in  the  accompanying  woodcut 
(fig.  14). 

After  a  few  days'  treatment  the  eruption  had 
disappeared  from  the  centre  of  each  patch,  but 
the  disease  was  extending  circumferentially.  The 
following  ointment  was  used  twice  daily  :— 

I£  Olei  rusci. 
Glycerina  amyli,  a.a.  3ii- 
Ung.  hydr.  ammoniati,  3vi. 

In  about  three  weeks,  thinking  that  the  erup- 
tion was  quite  cured,  he  stopped  all  treatment, 
and  I  saw  nothing  more  of  him  until  the  14th 
of  February,  when  he  returned,  the  disease  having 
reappeared  in  the  same  form  as  before,  evidently 
from  the  application  being  stopped  too  soon.  I 
now  gave  him  a  lotion  of  corrosive  sublimate 
(gr.  ii.  to  the  §i),  which  in  two  or  three  weeks 
completely  removed  the  affection,  and  he  has  since 
continued  well. 

It   will    be    observed    from   the   accompanying 
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CHAP.  vi.  woodcuts  that  the  appearances  presented  by  the 
parasite  in  this  affection  resemble  very  closely 
those  met  with  in  ringworm,  and  it  is  highly  pro- 
bable that  the  large  size  of  the  spores  is  due  to 
the  excessive  heat  and  moisture  of  the  parts  which 
were  the  seat  of  the  eruption  ;  these  conditions,  as 
is  well  known,  being  very  favourable  to  the  luxuri- 
ase  illustrating  ant  growth  of  fungi.  Much  support  is  given  to 

contagious  na- 

nmrginatumT  the  view  that  the  tricophyton  is  at  the  root  of 
this  disease  from  the  occurrence  of  such  cases  as 
the  following,  with  regard  to  which  I  have  been 
consulted  as  these  sheets  are  passing  through  the 
press.  About  three  months  ago  the  patient's  sister 
had  a  patch  of  ringworm  on  her  shoulder.  About 
a  month  after  this  her  brother  was  found  to1  be 
affected  with  eczema  marginatum,  which  he  com- 
municated to  his  brother,  who  slept  in  a  different 
bed,  but  who  attributed  it  to  his  having  used  his 
brother's  night-shirt.  And  about  three  weeks  ago 
the  same  disease  appeared  in  my  patient,  who 
was  in  the  habit  of  sleeping  with  the  brother  who 
was  first  affected.  Of  course,  cases  such  as  these, 
taken  separately,  require  to  be  carefully  sifted 
before  any  decided  conclusion  can  be  derived  from 
them  ;  but  taken  in  the  aggregate,  and  along  with 
the  fact  that  the  subjects  of  eczema  marginatum 
often  exhibit  on  their  own  persons  patches  iden- 
tical with  those  of  ringworm  on  other  parts  of  the 
body,  they  surely  go  far  to  prove  the  correctness 
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of  the  opinion  which  has  been  advanced  with  CHAP.  vi. 
regard  to  them.  It  must  not,  however,  be  sup- 
posed that  all  eruptions  in  the  situations  referred 
to  are  parasitic  in  their  nature.  Nothing  could 
be  more  erroneous,  for  it  is  undoubted  that  the 
majority  of  them  are  not  so,  but  cases  of  eczema, 
and  altogether  independent  of  fungi.  But  if  the 
characters  above  given  as  characteristic  of  the 
parasitic  affection  are  borne  in  mind,  mistakes 
should  not  readily  occur. 

(a)  Trait^  Pratique  des  Maladies  de  la  Peau.     Ed.  ii.  p.  273. 
(6)  Journal  of  Cutaneous  Medicine,  No.  4,  p.  377.     London:  Churchill.     18C8. 
(c)  Archiv  fur  Pathologische  Anatomie  und  Physiologic,  29ter  Band,  2e  Folge, 
9ter  Band,  p.  226.     Berlin  :  Georg  Reimer. 


CHAPTER    VII. 


TINEA    SYCOSIS. 

Sycosis  — Sycosis  parasitica—  Sycosis  contagiosa — Mentagra — Bartfinne — 
Tricopliytie  sycosique  (Hardy). 

CHAP.  vn.  SYCOSIS  is  an  affection  which  was  well  known  to 
Tinea  sycosis,  the  ancients,  although  its  nature  was  not  then 
understood ;  and  Gibert  has  translated  a  very 
interesting  account,  by  Pliny,  of  the  raging  of 
this  disease  during  the  reign  of  Tiberius  Claudius 
Csesar.  A  Roman  knight  is  said  to  have  imported 
it  from  Asia,  where  it  was  very  common,  and  to 
have  transmitted  it  by  contagion  to  his  fellow- 
citizens.  It  attacked,  principally,  the  wealthy  and 
the  noble,  but  females  were  totally  exempt  from 
it.  It  was  treated  with  caustics,  and  the  soft 
parts  were  often  burnt  down  to  the  bone  before 
the  disease  was  finally  eradicated,  the  deformities 
thus  occasioned  being  described  as  far  more 
hideous  than  the  affection  itself — the  remedy 
symptoms  of  was  worse  than  the  disease.  In  typical  cases  it 

T .  sycosis. 

commences  by  the  appearance  of  small  erythe- 
matous  spots,  which  have  a  tendency  to  heal  in 
the  centre,  and  to  increase  at  the  circumference, 
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thus  leaving  rosy  circles,  or  segments  of  circles,  CHAP.  vn. 
covered  with  furfuraceous  desquamation.  On  a 
careful  examination,  many  of  the  hairs  on  the 
affected  surface  are  found  to  be  broken  off  close  to 
the  skin;  while  others,  not  so  injured,  can  be  pulled 
out  very  readily,  and  are  often  covered  with  a 
white  powder  (parasitic  matter).  As  the  irrita- 
tion is  not  very  great,  and  as  the  eruption  is 
concealed  in  part  by  the  hair,  the  patient  does  not 
apply  for  relief,  and  hence  the  disease  is  not 
usually  seen  in  this  stage.  But  as  the  process 
advances  the  hairs  become  more  and  more  affected, 
while  papules  and  pustules  form  at  the  orifices  of 
many  of  the  follicles.  The  deeper  structures,  too, 
become  involved,  and  small  indurations  occur, 
surmounted  by  pustules  resembling  those  of  acne. 
Finally,  as  the  cellular  tissue  becomes  more  impli- 
cated, large  tubercles,  the  size  of  a  nut  or  larger, 
make  their  appearance :  these  are  frequently 
covered  with  crusts,  on  removing  which  large 
fleshy-looking  indurations  are  exposed  to  view, 
the  surfaces  of  which  are  not  unlike  the  pulp  of 
a  fig  (hence  the  name  sycosis,  from  O-VKOV,  "a  fig"), 
and  which  are  very  characteristic  of  the  advanced 
stage  of  the  disease. 

As  the  eruption  increases,  it  becomes  apparent 
that  the  hair -follicles  are  the  parts  specially 
affected,  for  many  of  them  are  obliterated,  owing 
to  their  edges  coming  together  and  uniting  as  the 
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CHAP.  vn.  result  of  the  inflammatory  process,  and  thus  per- 
manently bald  patches  are  left  if  the  disease  is 
unchecked.  The  functions,  too,  of  most  of  those 
which  remain  are  perverted;  hence  the  hairs  which 
grow  from  them  have  lost  their  shining  appear- 
ance ;  their  colour  is  altered,  and  they  have 
become  very  brittle,  and  have  a  tendency  to  break 
off  on  a  level  with  the  skin,  or  within  a  couple  of 
lines  of  it ;  hence  the  blackish  points  with  which 
the  tubercles  are  often  studded.  These  hairs  can 
be  pulled  out  with  the  utmost  ease,  and  have 
neither  capsule  nor  root. 
complication  of  In  some  cases  large  segments  of  circles  identical 

T.  sycosis  with 

T.  drcinau.  ^  appearance  with  those  of  ringworm  (Tinea  cir- 
dnata)  extend  round  the  front  of  the  neck,  beneath 
the  beard,  from  ear  to  ear.  Similar  patches,  too, 
are  not  uncommon  over  the  top  of  the  sternum, 
and  on  the  wrist,  owing  to  the  patient  rubbing  his 
chin  with  these  parts. 

The  disease  very  rarely,  if  ever,  terminates 
spontaneously,  unless  after  destruction  of  the  hair- 
follicles  of  the  affected  part :  it  is  often  aggravated 
by  injudicious  applications,  and  may  last  for  many 
years  when  suitable  treatment  is  not  adopted 

The  writer  has  met  with  cases  in  which  all  the 
above  symptoms  were  present ;  only  in  exceptional 
instances,  however,  for  when  the  eruption  comes 
under  the  observation  of  the  physician,  few,  if 
any.  of  the  circles  of  eruption  may  be  detected  ; 
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but  even  then  its  tubercular  character  is  a  strik-    CHAP.  vn. 
ing  and  typical  feature. 

It  is  usually  met  with  upon,  or  in  the  vicinity  seatofx.sycosis. 
of,  the  chin  (hence  the  term  sycosis  menti),  al- 
though it  may  attack  any  hairy  part  of  the  body, 
except,  perhaps,  the  head;  but  cases  have  been  met 
with  in  which  the  head  was  the  seat  of  patches  of 
tinea  tonsurans. 

Diagnosis. — The  disease  with  which  it  is  often  Diagnosis  of  T. 

sycosis      from  ' 

confounded  is  the  so-called  impetigo  menti  (ec-  r|fnodes!mpet' 
zema  impetiginodes  of  the  hairy  portions  of  the 
face),  and  which  certainly  possesses  many  features 
in  common  with  sycosis  ;  yet  a  careful  study  of  its 
natural  history  shows  that  it  is  a  different  affection 
altogether.  It  commences  by  the  formation  of 
pustules,  each  of  which  is  situated  at  the  orifice  of 
hair-follicle  ;  for  a  hair  passes  through  the  centre 
of  each  pustule.  These  dry  up  into  small  yellow 
crusts,  which  are  difficult  of  removal,  owing  to  their 
adhesion  to  the  hair  as  well  as  to  the  skin.  When 
many  pustules  form  at  the  orifices  of  neighbouring 
follicles,  they  have  a  tendency  to  run  together, 
and,  on  drying  up,  large  irregular  yellow  crusts  are 
left.  If  these  are  not  removed,  successive  exuda- 
tions on  the  surface  of  the  skin  are  confined  by 
them,  and  lead  to  excoriations,  and,  owing  to  their 
continued  pressure,  to  obliteration  of  the  hair- 
follicles,  and  permanent  alopecia  as  a  consequence. 
But  if  the  crusts  are  regularly  removed,  there  is 
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cm  p.  vn.  no  permanent  loss  of  hair.  The  tendency  of  the 
eruption  towards  confluence  is  usually  marked, 
and  is  of  value  in  diagnosis,  for  the  outbreak  in 
sycosis  is  generally  discrete. 

The  skin  on  which  the  pustules  are  developed 
assumes  a  dusky  red  tint,  and  becomes  gradually 
more  and  more  thickened  and  infiltrated.  The 
patient  sometimes  complains  of  itching,  oftener  of 
pain  or  burning  heat — a  sensation  which  is  princi- 
pally experienced  during  the  formation  of  a  crop 
of  pustules.  The  disease  is  often  kept  up  for 
months,  or  even  years,  owing  to  the  occurrence 
of  successive  crops  of  pustules, 
comparative  fre-  ^  may  be  well  to  observe  in  this  place  that 

sycosis     and  much  difference  of  opinion  exists  as  to  the  corn- 
eczema  impet- 

:1'  parative  frequency  of  these  two  diseases.  Thus 
Devergie  tells  us  that  sycosis  occurred  twenty-one 
times  amongst  1800  cases  of  skin  disease.  Hebra 
says  that  it  occurs  in  his  practice  twelve  times  at 
the  most  amongst  4000  cases  of  skin  disease;  while 
my  own  statistics  give  only  twelve  amongst  7342 
skin  diseases.  Eczema  impetiginodes  of  the  hairy 
portions  of  the  face,  on  the  other  hand,  is  admitted 
to  be  one  of  the  most  frequent  of  all  the  varieties  of 
eczema.  My  own  feeling,  however,  now  that  nr 
attention  has  been  more  carefully  directed  towards 
the  discovery  of  a  fungus  in  affections  of  the  beard, 
is,  that  these  statistics  of  mine  (I  will  not  venture 
to  criticise  the  others),  are  not  to  be  relied  upon  ; 
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for  I  am  pretty  sure  that  many  cases  were  ranked  CHAP.  vn. 
with  eczema  which  should  have  been  classed  with 
sycosis,  and  I  expect  that  in  the  future  statistics 
of  the  Dispensary  for  Skin  Diseases  the  number  of 
cases  will  be  much  greater.  I  have  thought  it 
better,  however,  to  give  the  figures  as  they  stand, 
coupled  with  the  above  admission,  than  to  leave 
them  out  altogether.  This  opinion  is  strengthened 
by  a  reference  to  the  statistics  of  Kobner,  who  tells 
us  that  in  Germany  fully  4  per  cent,  of  all  skin 
diseases  are  cases  of  sycosis ;  and  that  in  the  St. 
Louis  Hospital,  Paris,  from  March  to  May,  1861, 
in  every  hundred  cases  of  ringworm  and  eczema 
of  the  beard  he  counted  from  sixty-three  to  sixty- 
nine  of  parasitic  sycosis,  (a) 

Syphilitic  affections  are  sometimes  mistaken  for  Diagnosis  of  T. 

sycosis      from 

sycosis,  because  the  tubercles  of  the  latter  may  ^ectious. 
present  a  more  or  less  coppery  appearance,  and 
because  the  upper  lip  and  chin  are  seats  of  predilec- 
tion of  both  affections ;  but  the  history  of  the  case, 
the  other  characters  of  the  eruption,  the  presence 
of  other  syphilitic  affections  on  other  parts  of  the 
body,  and  the  absence  of  any  trace  of  fungous 
growth,  or  of  any  disease  of  the  hair,  are  charac- 
ters of  great  value  in  arriving  at  a  correct  opinion. 

The  Prognosis  is  always  favourable  as  regards    prognosis  of 

T.  sycosis. 

life,  and  the  disease,  when  properly  treated,  is 
always  curable.  When  left  to  itself  it  rarely 
gets  well,  or  if  so,  it  is  usually  at  the  expense  of 
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CKAP.VII.  permanent  loss  of  the  hair  of  the  affected  parts. 
When  it  has  reached  an  advanced  stage,  it  can 
always  be  cured  much  more  rapidly  than  at  an 
earlier  period,  because  the  parasite  has  by  that 
time  been  nearly  destroyed  by  suppuration,  and 
because  the  hairs  can  be  extracted  with  the 
utmost  ease.  The  cure,  however,  in  such  cases 
is  not  always  so  satisfactory,  for  owing  to  many 
hair-follicles  having  been  destroyed,  patches  of 
permanent  alopecia  may  be  the  result.  When 
powerful  caustics  have  been  employed,  great  dis- 
figurement may  be  the  result,  as  in  the  case  of  the 
ancient  Romans.  It  is  satisfactory,  however,  to 
think  that  treatment  so  barbarous  is  not  likely  to 
be  adopted  in  the  present  day. 

Nature  of         While    many    authorities    admit    the   parasitic 

T.  sycosis. 

nature  of  tinea  tonsurans  and  tinea  circinata, 
there  are  few  who  subscribe  to  the  fungus  theory 
as  applied  to  sycosis,  so  that  it  is  well  to  enter  a 
little  more  fully  into  this  subject  than  was  done 
in  a  previous  chapter. 

Hebra  is  very  decidedly  opposed  to  the  parasitic 
view.  "  From  the  circumstance,"  says  he,  "  that 
in  microscopic  investigations  mistakes  so  readily 
occur,  and  considering  that  in  so  many  books  upon 
skin  diseases  mistakes  do  occur,  I  shall  surely  not 
be  misjudged  if  I  doubt  the  existence  of  a  sycosis 
parasitica  so  long  as  I  have  myself  no  opportunity 
of  observing  a  case  of  the  kind 
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especially  as  the  results  of  my  investigations  CHAP.  vn.. 
coincide  with  those  of  Barensprung,  Gust  Simon, 
Wedl,  and  others."  (b)  And  further  on  he  says, 
that  he  looks  upon  "  sycosis  as  a  local  inflamma- 
tion having  its  seat  in  the  hair-follicles,  whose 
origin  is  altogether  unknown"  to  him.  (c)  Wilson 
denies  the  parasitic  nature  of  this  as  of  all  other 
skin  diseases,  although  he  admits  it  presents  "  the 
phytiform  kind  of  degeneration,"  and  tells  us  that 
"  the  cause  of  sycosis  is  debility."  (d) 

"  My  own  observation  of  the  disease, "  says 
Nayler,  "  in  so  far  as  it  relates  to  microscopical 
inquiry,  has  led  me  to  the  belief  that,  in  this 
country  at  least,  sycosis  is  seldom  attended  by  a 
parasite."  (e)  My  friend  Mr.  Jonathan  Hutchin- 
son,  too,  whose  opinion  on  all  subjects  relating  to 
dermatology  is  so  valuable,  has  given  it  as  his 
verdict  that  sycosis  is  not  cryptogam  ic.  "  Will 
some  one  of  the  several  British  dermatologists," 
says  he,  "  who  advocate  its  cryptogamic  origin, 
prove  the  fact  by  a  demonstration  before  the 
Pathological  Society  ?"  (/) 

On  the  other  hand,  we  find  it  recorded  that,  Parasitic  nature 

of  T.  sycosis. 

in  the  year  1842,  Gruby,  (y)  in  investigating  the 
nature  of  sycosis,  discovered  a  fungous  growth, 
to  which  he  gave  the  name  of  the  Microsporon 
mentagrophytes.  The  accuracy  of  this  discovery- 
was  confirmed  by  Bazin  and  other  French  derma- 
tologists, in  so  far  as  it  concerned  the  view  that 
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CHAP.  vii.  sycosis  is  dependent  upon  a  parasite,  but  their 
investigations  led  them  to  the  belief  that  the  fun- 
gous growth  was  identical  with  that  of  ringworm. 

This  view  does  not  seem  to  have  met  with  any 
supporters  in  this  country  until  the  publication  of 
the  results  of  my  own  investigations,  (//)  which 
tended  to  confirm  in  every  respect  those  which 
had  been  arrived  at  by  the  French  School.  And 
a  much  more  extended  experience  has  only  had 
the  effect  of  strengthening  me  in  the  view  which 
I  then  held.  For  of  the  cases  of  sycosis  treated 
at  the  Dispensary  for  Skin  Diseases,  Glasgow, 
during  the  last  seven  years,  in  almost  every  case* 
the  parasite  was  looked  for  and  detected  without 
any  possibility  of  doubt.  And  although  an  oppor- 
tunity has  not  presented  itself  of  proving  the 
parasitic  nature  of  sycosis  "  by  a  demonstration 
before  the  Pathological  Society  of  London,"  as  Mr. 
Hutchinson  suggests,  I  had  the  pleasure  of  doing 
so  at  the  meeting  of  the  Medico-Chirurgical  So- 
ciety of  Glasgow,  held  January  17,  1868,  on  which 
occasion,  amongst  others,  Professor  AUen  Thomson 
said  there  could  be  no  doubt  that  the  hairs  ex- 
hibited were  loaded  with  a  fungous  growth. 

But  lest  there  should  be  any  scepticism  on  the 
part  of  others  who  had  not  the  opportunity  of 
seeing  these  specimens  under  the  microscope,  I 

*  In  one  or  two  the  microscope  was  not  resorted  to,  either  from  want  of  time,  or 
because  the  features  of  the  complaint  were  typical. 
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took  some  hairs  from  the  same  case  to  my  friend  CHAP.  vn. 
Dr.  Wilson,  of  Glasgow,  who  kindly  made  a  most 
accurate  and  elaborate  drawing  of  one  of  them 
with  the  aid  of  the  camera  lucida,  from  which  the 
illustration  at  the  commencement  of  this  volume 
was  taken.  (See  Frontispiece.)  I  can  certify  to 
the  accuracy  of  the  delineation ;  and  no  one  who 
has  any  experience  of  parasitic  affections  of  the 
hairs  can  fail  to  admit  the  typical  nature  of  the 
degeneration. 

In  conducting  investigations  as  to  the  nature  of  caution  required 

in    investigat- 

this  disease,  it  must  be  borne  in  mind  that  many  ofV.ns^Cosis.re 
of  the  hairs  on  the  diseased  surface  exhibit  no 
traces  of  the  parasite,  and  that  for  two  reasons. 
The  one  is,  that  when. the  parasite  implicates  a 
hair-follicle,  the  inflammation  which  it  sets  up  is 
not  limited  to  that  spot,  but  extends  to  the 
hair-follicles  in  the  neighbourhood.  But  this 
inflammation  of  the  adjoining  follicles  is  a  simple 
inflammation,  and  accordingly  the  hairs  which 
grow  from  them  contain  no  traces  of  fungous 
degeneration.  The  other  reason  is,  that  the  sup- 
purative  inflammation  which  is  set  up  at  many 
points  has  a  tendency  to  destroy  the  parasite,  so 
that  after  a  time  there  grows  from  the  follicles 
an  imperfectly  elaborated  hair,  but  one  which  is 
devoid  of  spores  or  tubes.  In  the  next  chapter 
I  shall  again  refer  to  the  microscopic  appearance 
of  the  hair  in  sycosis. 
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CHAP.  vii.        There  is  no  reason  to  doubt  that  the  disease  is 

comparative  fre- much  more  frequent  on  the  continent  of  Europe 

ES£n'tbge"than   in  England.     This  I  believe    to  be  partly 

Continent.          . 

owing  to  the  frequency  with  which  men  kiss  one 
another  in  these  countries,  as  in  the  case  of  the 
Romans  of  old,  thus  communicating  the  disease 
to  their  friends,  but  principally  to  the  custom 
which  prevails  almost  universally  of  going  daily 
The  razor  as  pro- to  the  barber's  to  be  shaved.  The  razor  is  allowed 

ductive  of    T. 

to  be  an  active  agent  in  the  production  of  sycosis 
by  all  dermatologists,  with  the  exception  of  Hebra, 
who  says,  that  amongst  Poles  and  Hungarians, 
who  never  shave,  he  has  seen  sycosis  oftener  than 
amongst  those  who  do  ;  that  he  would  rather  rank 
the  not  using,  than  the  using,  of  the  razor  as  a 
cause  of  sycosis,  and  that  the  regular  use  of  it  is  a 
means  of  cure,  (i)  With  all  deference  to  such  a 
distinguished  authority,  however,  it  cannot  but 
be  suspected  that  these  remarks  apply,  not  to  the 
true  parasitic  sycosis,  but  to  eczema  impetiginodes 
of  the  hairy  portions  of  the  face.  Most  of  the 
patients  whom  I  have  seen  affected  with  sycosis 
have  most  assuredly  ascribed  it  to  their  having 
been  shaved  at  the  barber's — to  "  a  foul  shave,"  as 
they  express  it ;  so  that  it  is  with  great  astonish- 
ment that  I  read  Hebra's  remark  that  he  has 
never  had  a  patient  who  thus  accounted  for  it.  (k) 
But  while  it  is  generally  conceded  that  the  razor 
is  a  powerful  instrument  in  the  causation  of 
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sycosis,  there  is  much  difference  of  opinion  as  CHAP.  vn. 
to  whether  it  does  so  in  virtue  of  its  bluntness, 
or  of  its  being  the  medium  of  the  transplantation 
of  fungous  elements.  In  other  words,  are  we  to 
accept  the  mechanical  or  the  vegetable  theory  as 
regards  the  razor?  For  my  part,  I  believe  that 
a  blunt  instrument  may  produce  an  eczema  im- 
petiginodes,  but  never  a  sycosis  ;  indeed,  it  is  well 
known  that  barbers  have  generally  much  sharper 
razors,  and  shave  much  more  dexterously,  than 
those  who  shave  themselves  at  their  own  homes, 
and  who  rarely  are  attacked,  which  is  an  additional 
proof  against  the  irritation  of  the  instrument  being 
the  exciting  cause  of  the  disease. 

(«)  Arcliiv  fur  Pathologische  Anatomie  und  Physiologie,  und  fur  Klinische 
Medicin,  22ter  Band,  2e  Folge,  2ter  Band,  p.  405.  Berlin:  Georg  Reimer.  1861. 

(6)  Handbuch  der  Speciellen  Pathologie  und  Therapie,  dritter  band — 4  Liefer- 
ung,  p.  524.  Erlangen  :  Ferdinand  Enke.  1865. 

(c)  Loc.  cit.,  p.  529. 

(d~)  On  Diseases  of  the  Skin.  By  Erasmus  Wilson,  F.R.S.  Ed.  vi.,  pp.  76!) 
and  770.  London:  Churchill.  1867. 

(e)  A  Practical  and  Theoretical  Treatise  on  the  Diseases  of  the  Skin.  By 
George  Nayler,  F.R.C.S  ,  p.  194.  London  :  Churchill.  1866. 

(/)  London  Hospital  Reports,  vol.  Hi.,  1866,  p.  389. 

(#)  Gazette  Medicale,  1842. 

(/<)  Parasitic  Affections  of  the  Skin.     London  :  Churchill.     1861. 

(i)  Handbuch  der  Speciellen  Pathologie  und  Therapie,  3ter  Band,  4te  Lieferung. 
Schluss  des  i.  Theiles,  p.  528.  Erlangen:  Ferdinand  Enke.  1865. 

(A-)   Lor.  cil.,  p.  528. 


CHAPTER    VIII. 


TINEA    TONSURANS. 

Herpes  Tonsurans  (Cazenave) — Ringworm  of  the  head — Porrigo  scutulata  (  Willan), 
Trichosis  furfuracea  (Wilson),  Porrigo  furfurans.  Teigne  herpetique  furfuracee 
(Gibert),  Teigne  tondante  (Mahon),  Tricophytie  tonsnrante  (Hardy),  Porrigine 
tonsurante  (Alibert),  Trichomyces  tonsurans  (Malmsten),  Rhizo-phyto-alopecia 
(Gruby). 

CHAP.  vni.  TINEA  tonsurans  is  met  with  almost  exclusively 
•ji..ea  tonsures,  in  children.  This  is  partly  to  be  attributed  to 
the  fact  that  children  use  one  another's  caps  at 
play,  and  their  towels,  brushes,  combs,  &c.,  in  the 
nursery  much  more  frequently  than  adults,  and 
thus  communicate  the  disease  ;  but  it  is  certainly 
not  sufficient  to  account  for  the  great  preponder- 
ance of  cases  in  children,  the  cause  of  which  is  as 
obscure,  and  as  little  likely  to  be  elucidated,  as 
the  reason  why  the  exanthemata  have  such  a  special 
tendency  to  attack  the  young, 
symptoms  of  T.  It  is  rarely  seen  except  upon  the  scalp.  It 

tonsurans.  • 

generally  commences,  like  sycosis,  with  the  devel- 
opment of  little  points  or  minute  round  patches 
of  erythema,  which  increase  circumferentially  while 
they  heal  in  the  centre,  so  that  circles  or  segments 
of  circles  of  eruption  are  left,  which  are  more  or 
less  scaly,  or  which  are  the  seat  of  minute  vesicles. 


PARASITIC    AFFECTIONS.  90 

At  the  outset  -the  disease  is  a  surface  one  only,  CHAP.  vm. 
the  hair  being  little  if  at  all  affected,  although  it 
is  not  generally  seen  in  this  stage.  Occasionally  the 
hair  is  not  much  implicated  throughout ;  but  in 
the  majority  of  instances,  as  the  disease  advances, 
the  affection  of  the  hairs  constitutes  one  of  the 
most  marked  features  of  the  eruption.  They 
become  dull,  dry,  twisted,  and  are  easily  extracted  ; 
they  are  also  very  brittle,  and  break  on  attempt- 
ing to  extract  them  ;  and  as  this  friability  increases, 
they  break  off  of  themselves  within  a  line  or  two 
of  the  skin.  The  epidermis  and  stumps  of  the 
hairs  now  become  covered  with  a  most  character- 
istic greyish-white  powder,  forming,  as  it  were, 
sheaths  to  the  hairs ;  and  this  powder  consists  of 
the  vegetable  production.  When  seen  in  this 
stage,  the  disease  cannot  be  mistaken:  the  rounded 

O      '  ' 

form  of  the  patches,  the  hairs  broken  off  close  to 
the  skin,  and  covered  with  the  greyish-white 
parasitic  dust,  are  highly  characteristic.  In  this 
stage  also  there  is  slight  elevation  and  puffiness  of 
the  skin  of  the  affected  parts,  and  it  is  marked 
also  by  little  prominences,  from  engorgement  and 
elevation  of  the  orifices  of  the  hair-follicles,  thus 
resembling  the  skin  of  a  plucked  fowl,  as  Mahon 
graphically  expresses  it.  In  arriving  at  the  diag- 
nosis, Bazin  places  great  faith  in  the  colour  of  the 
skin  of  the  patches,  which  is  bluish  or  slate- 
coloured  in  dark  subjects ;  greyish,  reddish,  or 
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CHAP.  vin.  yellowish  in  fair  persons.  It  forms  a  marked 
contrast  to  the  skin  of  the  neighbouring  parts  of 
the  scalp,  and  is  one  of  the  last  symptoms  to 
disappear. 

•n,e  Kerion  ot       Jn  ^ne  mOre  advanced  stages  the  inflammation 

Oelsus. 

may  run  higher,  and  small  tumors  are  occasionally 
developed  from  infiltration  of  the  subcutaneous 
tissue,  similar  to  those  met  with  in  sycosis.  These 
swellings  are  the  seats  of  numerous  foramina, 
being  the  unnaturally  patent  orifices  of  the  hair- 
follicles.  From  them  a  glutinous  honey-like  fluid 
exudes,  which  may  glue  together  the  surrounding 
hairs  ;  but  those  springing  from  the  surface  of  the 
tumors  are  generally  broken  off  close  to  the  skin, 
and  are  very  easily  detached. 

These  tumors  are  apt  to  be  mistaken  for  sub- 
cutaneous abscesses,  and  to  be  opened  accordingly; 
but  instead  of  pus,  a  sticky  albuminoid  fluid 
escapes  for  the  most  part.  As  has  been  remarked 
by  Dr.  Tilbury  Fox,  they  correspond  in  every 
respect  with  the  Kerion  of  Celsus.  (a)  In  other 
cases  the  disease,  especially  when  the  parts  are 
much  irritated  by  scratching,  becomes  compli- 
cated with  the  formation  of  pustules  which  dry 
up  into  yellow  crusts,  with  eczema  impetiginodes 
in  fact,  and  the  diagnosis  is  thus  rendered  more 
obscure. 

This  affection  may  continue  for  an  indefinite 
period  of  time,  but  when  left  without  treatment 
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it  may  end  spontaneously,  and  a  perfect  recovery  CHAP.  vm. 
take  place,  though  rarely  within  a  short  period ; 
or  obliteration  of  the  hair-follicles  may  occur,  with 
permanent  alopecia  and  atrophy  of  that  portion  of 
the  scalp.  During  the  whole  course  of  the  disease 
there  is  more  or  less  itching  complained  of,  and 
sometimes  a  tingling  sensation. 

On   examining;  the  hairs   in  this   affection  and  characters  Or 

hairs  in  T.  ton- 
ill    sycosis,    they    are    found    to    be    very    much    sycosfsand 

thickened.  In  the  early  stages  the  bulbs  are 
healthy,  but  they  gradually  become  flattened  and 
more  or  less  disorganized.  As  the  disease  ad- 
vances the  bulbs  are  destroyed  altogether,  and 
the  ends  of  the  hair  have  a  very  ragged  appear- 
ance, resembling,  on  a  small  scale,  the  ends  of  a 
piece  of  wood  which  has  been  broken  across. 
The  longitudinal  fibres  of  the  hair  are  sepa- 
rated by  masses  of  sporules  imbedded  between 
them,  and  here  and  there  the  diameter  of  the 
hair  is  increased,  the  nodosities  being  due  to  the 
accumulation  of  the  fungus  at  these  points.  The 
medullary  portion  of  the  hair  is  quite  disorganized 
and  disappears  altogether,  owing,  probably,  to  the 
pressure  of  the  abnormal  production  (see  figs.  1 5 
and  16,  and  also  Frontispiece). 

The   diagnosis  of  tinea  tonsurans  is  generally  Dingus  of  T. 

tonsuraus. 

easy.  In  the  second  stage  of  the  affection,  when 
the  hairs  are  broken  off  close  to  the  skin,  and 
when  they  are  covered  by  the  greyish- white, 
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CHAP.  vin.    parasitic  dust,  a  mistake  is  next  to   impossible. 
But  in  the  earlier  periods  it  may  be  mistaken  for 
pityriasis  or  favus. 
Diagnosis  of  T.      Pittiriasis,  however,  generally  affects  the  whole 

tonsu  rans  from 

ISIS'  scalp,  while  tinea  tonsurans  is  in  patches  hav- 
ing a  more  or  less  circular  form ;  the  latter  also 
is  contagious,  the  hairs  in  it  are  not  so  adher- 
ent, but  break  on  attempting  to  extract  them, 
and  the  parasite  can  be  detected  microscop- 
ically. 
Diagnosis  ot  T.  The  diagnosis  from  favus  is  not  so  important, 

tonsu  rans  from 

seeing  that  the  treatment  is  the  same  in  both 
diseases.  It  is  only  in  the  early  stage  that  there 
is  any  difficulty,  and  then,  so  similar  are  the 
erythematous  circles  in  both,  it  may  be  necessary 
to  await  the  breaking  off  of  the  hair  close  to  the 
skin,  if  the  case  is  one  of  ringworm,  the  formation 
of  the  cup-shaped  crusts,  if  it  is  one  of  favus, 
before  a  decided  opinion  can  be  given.  But  even 
in  this  stage  a  microscopic  examination  will  gener- 
ally clear  up  all  doubt  (compare  the  microscopic 
appearances  of  the  Achorion  and  the  Tricophyton, 
pp.  25  and  59).  As  pointed  out  by  Bazin,  too, 
much  light  is  thrown  upon  the  diagnosis  by  an 
attempt  to  extract  the  hairs  which  spring  from 
the  affected  surface  ;  for  in  ringworm  they  gener- 
ally break  in  the  attempt,  while  in  favus,  although 
they  come  away  readily,  they  do  not  break  but 
are  extracted  entire  with  their  bulbs  and  capsules, 
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Fig.  15 


Hair  from  a  case  of  tinea  sycosis ;  A, 
rupture  of  superior  extremity  of  hair; 
B,  rupture  of  inferior  extremity  of  hair  ; 
<:  C  c,  epidermic  tunic  of  the  hair; 
i>  D,  isolated  spores;  E  E,  chains  of 
spores. — (Ba  zin.) 


Hair  from  a  case  of  tinea  tonsurans, 
loaded  with  spores ;  (a  a)  broken  ends 
of  hair;  (b)  rupture  of  longitudinal 
fibres;  (c  c)  ragged  edges  of  hair. 
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and  the  latter  are  much  more  voluminous  than    CHAP.  vm. 
they  are  in  a  state  of  health. 

There  should  be  no  difficulty  in  distinguishing  Diagnosis  of  T. 

tonsurans  from 

tinea  tonsurans  from  Psoriasis  capitis,  for  the  latter  ^ria8is  capi" 
is  not  contagious ;  the  hairs  are  not  affected ;  no 
parasite  is  to  be  detected ;  the  scales  are  much 
thicker  and  more  silvery,  and  in  most  cases  patches 
of  psoriasis  are  to  be  discovered  on  other  parts  of 
the  body,  and  notably  on  the  elbows  and  knees, 
where  there  is  no  doubt  as  to  their  nature. 

The  following  points  serve  to  distinguish  tinea  Diagnosis  of  T. 

tonsurans  from 

tonsurans  from  eczema  impetiginodes  capitis  :—         giSVSuis" 

ECZEMA  IMPETIGINODES 

CAPITIS>  TINEA  TONSURANS. 

1.  Patches  not  circular,  unless         1.  Patches  more  or  less  circu- 
the  hair  has  been  cut  short  in  a     lar. 

circular  manner  with  scissors. 

2.  Hairs  healthy  (though  they  2.  Hairs  brittle,  twisted,  broken 
may  fall  out  here  and  there),  and  off  close  to  the  scalp,  thickened 
exhibit  no  parasite.  and  white ;  loaded  with  the  para. 

site  (tricophyton  tonsurans). 

3.  Itching  usually  great.  3.  Itching  usually  moderate. 

4.  Eczematous  eruptions  often         4.  Tinea  circinata   (ringworm    • 
on  other  parts  of  the  body.  of  the  body)  often  on  the  body. 

5.  Not  contagious.  5.  Contagious,    especially    to 

children,  and  often  other  members 
of  the  family  exhibit  ringworm  of 
the  head  or  body. 

But  cases  are  often  met  with  in  which  ringworm  Diagnosis  of  T. 

tonsurans  com- 

of  the  head  is  complicated  with  eczema  of  the   £j£S!   with 
head.      The  latter  is  then  the  more  prominent  of 
'the  two,  and  the  ringworm  is  often,  overlooked. 
In   these   cases   the   diagnosis   is   arrived   at   by 
detecting   the   white  thickened  stumps  of  hairs 

14 
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CHAP.  vin.  loaded  with  the  parasite.  It  is  therefore  well,  in 
every  case  of  eczema,  to  examine  the  hairs  care- 
fully, with  the  eye  at  least.  The  history  of  the 
case,  the  way  the  eruption  commenced  (in  circular 
dry  patches),  and  the  signs  of  the  contagious 
nature  of  ringworm,  assist  the  diagnosis.  The 
foUowing  case  is  a  good  example  of  the  com- 
plication of  ringworm  of  the  head  with  ec- 
zema : — 

case.  "Richard  B.,  aged  eight,  was  admitted  at  the 

Dispensary  for  Skin  Diseases,  November  25,  1861. 
Almost  the  whole  of  his  head  was  covered  with 
thick,  yellowish,  eczematous  crusts,  and  the  backs 
of  his  ears  were  infiltrated,  exuding,  and  itchy. 
Little  patches  of  alopecia  existed  on  the  scalp, 
and  on  examining  the  head  attentively,  little 
fragments  of  hairs  were  detected  here  and  there, 
which  were  brittle,  broke  on  attempting  to  extract 
them  entire,  and  were  loaded  with  the  spores 
of  the  tricophyton  tonsurans.  The  disease  com- 
menced as  a  small  circular  patch  on  the  crown  of 
the  head,  having,  according  to  the  statements  of 
the  mother  of  the  patient,  all  the  characters  of 
ringworm." 

Mr.  Jabez  Hogg  tells  us  that  he  finds  parasitic 
growths  in  nearly  all  kinds  of  chronic  skin  dis- 
eases, a  statement  which  is  entirely  at  variance 
with  my  own  experience ;  and  I  cannot  help 
thinking  that  some  error,  such  as  that  against 
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which  I  have  just  warned  my  readers,  must  have    CHAP.  vm. 
crept  into  the  inquiry. 

The  proqnosis  of  tinea  tonsurans  is  not  serious  Prognosis  of  T. 

tousurans. 

as  regards  life,  but  the  disease  is  sometimes  slow 
of  cure.  For  owing  to  the  great  friability  of  the 
hairs,  and  the  consequent  difficulty  of  extracting 
them  entire,  portions  of  them  are  left  imbedded  in 
the  follicles,  which  are,  so  to  speak,  saturated  with 
the  cryptogam.  When  the  disease  is  allowed  to 
run  its  course  without  treatment,  permanent  alo- 
pecia of  the  parts  may  occur,  although  there  are 
many  cases  of  spontaneous  cure,  which  must  be 
due  to  the  healthy  constitution  of  the  patient,  in 
virtue  of  which  the  skin  ceases  to  afford  appropri- 
ate nourishment  for  the  vegetable  formation. 

One  other  variety  of  ringworm  remains  to  be  T.  wcophytina 

unguium. 

described,  that,  namely,  which  affects  the  nails 
(T.  tricopliytina  unguium},  for  these  parts  are  occa- 
sionally attacked  by  the  tricophyton  as  well  as  by 
the  achorion.  Cases  are  never  observed  in  which 
all  the  parts  are  affected ;  usually  only  one  or  two, 
and  as  a  rule  the  anterior  portion  of  the  nail  only 
is  implicated.  It  gradually  loses  its  transparence, 
and  becomes  not  only  opaque  but  thickened,  while 
the  free  extremity  is  separated  from  its  bed  by  a 
mass  of  soft  nail-substance.  It  assumes  a  greyish 
white  colour,  and  often  the  convexity  of  its  surface 
is  greater  from  side  to  side  than  from  before  back- 
wards. As  the  disease  advances,  too,  the  nail 
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CHAP.  VHI.  becomes  very  brittle,  its  loDgitudinal  striae  become 
very  marked,  and  it  has  a  great  tendency  to  split 
longitudinally.  The  parasitic  matter  which  is 
found  beneath  the  nail  has  a  greyish-white  colour, 
while  that  of  favus  is  yellow.  Those  who  are 
specially  interested  in  this  subject,  and  who  desire 
further  information,  will  find  cases  related  by  Dr. 
Purser,  of  Dublin,  (c)  and  Dr.  Heinrich  Kobner,  of 
Breslau.  (d) 

(a)  See  Dr.  Fox's  article  in  the  Lancet,  February  1,  1868,  p.  156. 

(6)  Le9ons  Theoriqnes  et  Cliniques  sur  les  Affections  Cutanees  Parasitaires. 
Ed.  ii.,  p.  200.  Paris :  Adrien  Delahaye.  1862. 

(c)  Dublin  Quarterly  Jovrnal  of  Medical  Science,  November,  1865,  p.  353. 

(rf)  Archiv  fur  Pathologische  Anatomie  und  Physiologic  nnd  fur  Klinische 
Medicin.  22ter  Band,  2te  Folge,  2ter  Band.  1861.  P.  411.  Berlin :  George 
Reimer. 
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To  complete  the  account  of  ringworm,  its  causes     CHAP.  ix. 
and  the  treatment  applicable  to  its  different  varie-    causes  of  T. 

trieophytina. 

ties  remain  to  be  discussed. 

Causes. — From  what  has  been  stated,  it  will 
readily  be  understood  that  I  look  upon  the  trjco- 
phyton  as  the  essential  agent  in  the  production 
of  all  the  varieties  of  the  disease.  There  are 
many  dermatologists  who  look  upon  the  parasite 
merely  in  the  light  of  a  secondary  formation,  while 
others  deny  its  existence  altogether.  Wilson,  for 
instance,  ascribes  the  complaint  to  poorness  of  the 
blood,  an  opinion  which  is  altogether  untenable. 
In  order  to  refute  these  opinions,  it  is  only  neces- 
sary to  recall  the  fact,  above  mentioned,  that  Deffis 
and  others  have  produced  it  by  the  simple  intro- 
duction of  the  parasite  beneath  the  epidermis. 
The  spores  may  come  into  contact  with  the  skin 
by  transmission  through  the  air,  or  they  may  be 
inoculated,  as  above  ;  but  the  most  frequent  modes 
of  transmission  are  by  the  use  of  brushes,  combs, 
razors,  or  articles  of  dress  of  persons  affected  with 
it,  or  by  direct  contact  with  the  diseased  surfaces, 
as  in  the  case  of  persons  sleeping  together. 
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CHAP.  ix.         The  predisposing  causes  must  also  be  taken  int< 
predisposing   account.      Bazin  finds  a  frequent  coincidence  of 

causes. 

ringworm  with  syphilitic  affections  in  his  patients, 
and  he  thinks  that  the  parasite  probably  ger- 
minates more  readily  on  such  a  soil.  Most 
dermatologists  are  agreed  that,  while  the  disease 
may  appear  in  persons  of  good  constitution  and 
robust  health,  the  fungus  germinates  more  readily 
in  those  who  are  scrofulous  or  debilitated  from 
disease,  or  from  want  of  good  food,  pure  air,  exer- 
cise., or  the  like.  At  all  events,  the  fact  that  it 
is  much  more  obstinate  in  such  persons  has  been 
frequently  impressed  upon  my  mind.  There  can  be 
no  doubt  that  the  spores  do  not  germinate  equally 
readily  on  the  skins  of  all  persons,  although  the 
peculiar  states  of  the  system  which  are  favourable 
to  its  growth  have  not  yet  been  thoroughly  sifted. 
We  see  a  close  analogy  to  this  in  the  case  of  the 
eruptive  fevers,  for  we  know  that  all  people  are 
not  equally  susceptible  of  their  contagious  influ- 
ence, although  we  cannot  always  tell,  •  a  priori, 
what  persons  are  more  likely  to  be  attacked  than 
others.  t  Want  of  cleanliness  is,  however,  a  power- 
ful predisposing  cause  of  ringworm,  in  so  far  as 
dirty  persons  allow  the  parasite  to  remain  a  long 
time  in  contact  with  the  epidermis,  whereas  it 
might  have  been  removed  by  ablutions  regularly 
performed. 

Age,  too,  has  a  powerful  influence.     Thus  tinea 


of  the  so-called 
eczema  mar- 
ginatuni. 
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tonsurans  is  a  disease  almost  confined  to  children;  CHAP.  TX. 
tinea  sycosis,  on  the  other  hand,  is  for  manifest 
reasons  rarely  met  with  except  in  adult  males; 
while  tinea  circinata  occurs  at  all  ages  and  in  all 
ranks  of  society,  although  it  occurs  most  frequently 
in  the  young. 

The    treatment   of  ringworm   need   not   occupy  Treatment  of  T. 

*  J        tricophytina. 

much  space,  as  many  of  the  remarks  made  when 
treating  of  favus  apply  equally  to  the  cure  of  this 
disease.  It  will  be  necessary,  however,  to  speak 
separately  of  its  different  varieties. 

In  cases  of  tinea   circinata  (ringworm  of  the  Treatment  of  T. 

circinata,   and 

body),  as  well  as  of  the  so-called  eczema  margin- 
atum,  which  seems  to  be  a  variety  of  ringworm  of 
the  body,  the  parasite  has  but  a  feeble  hold  upon 
the  skin,  and  the  downy  hairs  are  but  to  a  small 
extent  impregnated  with  the  parasite.  If  the 
person  affected  be  very  hairy,  it  may  be  necessary 
to  remove  the  hairs ;  but  the  application  daily  of 
one  of  the  stimulating  lotions  or  ointments  for- 
merly  mentioned  (see  Chap.  IV.,  pp.  53-55),  is 
generally  sufficient  to  effect  a  cure. 

If  these  fail,  however,  and  more  especially  if  the 
circles  are  few  in  number,  the  application  of  a 
blistering  fluid  is  very  beneficial :  the  preparation 
which  I  am  in  the  habit  of  employing  is  Smith's 
emplastrum  cantharidinis  liquidum,  and  occa- 
sionally acetum  cantharidis  prepared  with  glacial 
acetic  acid.  If  the  latter  is  employed,  care  must 
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CHAP.  ix.  be  taken  to  shake  the  bottle  so  as  to  diffuse  the 
deposit  through  the  mixture  ;  for  the  supernatant 
fluid  will  not  blister.  Whichever  is  used  should 
be  painted  on  the  eruption  with  a  small  brush. 
One  application  is  usually  sufficient  if  vesication 
has  been  effected,  but  it  should  be  repeated  in  a 
week  or  ten  days  if  necessary.  Other  vesicating 
fluids  may  be  used,  which  are  equally  serviceable. 
Thus,  Startin  usually  employs  Bullen's  vesicating 
fluid,  I  believe,  and  I  have  tried  the  application  of 
a  piece  of  lint  soaked  in  a  solution  of  the  bichloride 
of  mercury  (in  the  proportion  of  ten  grains  to  the 
drachm  of  alcohol),  and  retained  in  situ  for  a  couple 
of  minutes.  I  do  not  use  this  much  now,  however, 
as  there  is  some  risk  of  salivation ;  although  the 
bichloride,  when  used  as  a  vesicant,  seems,  as  a 
rule,  to  have  much  more  of  a  local  than  of  a 
constitutional  action. 

When  there  are  a  great  many  patches  of  ring- 
worm scattered  over  the  body,  they  may  be  treated 
by  means  of  sulphur  or  mercurial  vapour  baths, 
which  act  upon  the  whole  skin,  and  thus  attack 
all  the  patches  at  once ;  or  the  eruption  may  be 
scrubbed  twice  daily  with  black  soap,  by  which 
means  the  parasite  is  to  a  great  extent  mechanic- 
ally removed,  the  inflammatory  symptoms  are 
subdued,  and  the  affection  frequently  cured. 
Treatment  of  T.  Tinea  sycosis  (ringworm  of  the  beard)  must  be 
treated  both  by  depilation  and  the  application  of 
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one  of  the  stimulants  before  recommended   (see     CHAP.  ix. 
Chap.  IV.,  pp.  53-55).    When  the  diseased  process 
has  run  very  high  and  there  is  a  great  deal  of  sup- 
puration and  induration,  it  is,  according  to  some, 
better  to   commence  the  treatment  by  soothing 
applications,  such  as  cataplasms  of  potato-starch 
combined  with  purgatives.     I  am  quite  certain, 
however,  that  it  is  better  to  proceed  to  depilation 
at  once,  for  the  best  way  of  removing  the  irritation 
is  to  remove  the  cause  ;  and  besides,  the  hairs  are 
much  more  easily  extracted  while  the  inflamma- 
tion  and  suppuration   are   considerable.      In  the 
early  stages  of  the  disease  depilation  causes  con- 
siderable pain,  and  although  well  performed,  some 
of  the  hairs  usually  break,  leaving  the  diseased 
bulbs  in  their  follicles,  so  that  a  second  or  third 
depilation,  although  only  a  partial  one,  is  generally 
required.     When  treated  in  the  advanced  stages, 
after  the  formation  of  pustules  and  indurations, 
although  the  inflammatory  and  suppurative  pro- 
cesses have  almost  completely  destroyed  the  para- 
site,  the   depilation   is  just   as   necessary.      For 
although  the  fungus  is  in  great  measure  destroyed, 
the  diseased  ends  of  the  hairs,  remaining  in  their 
diseased  and  abnormally  secreting  follicles,  act  as 
foreign   bodies    and   keep   up   the    inflammation. 
At  this   advanced   stage   of  sycosis,  the  results 
of  depilation   are   often  astonishing.     The   hairs 
are  removed  with  the  utmost  facility,  and    one 
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.  depilation  is  sometimes  sufficient ;  but  it  must 
be  combined  with  the  application  of  a  parasiticide 
lotion  or  ointment.  It  is  almost  incredible  in  the 
eyes  of  those  who  have  not  previously  witnessed 
cures  from  this  treatment,  the  rapidity  with  which 
a  chin,  twice  its  ordinary  size,  and  covered  with 
large  tubercles,  indurations,  and  crusts,  sometimes 
becomes,  in  the  space  of  a  few  weeks,  perfectly 
healthy  in  appearance,  with  this  exception,  that 
here  and  there  patches  of  alopecia  are  left, 
which  are  permanent ;  but  this  is  not  the  fault 
of  the  treatment,  but  of  the  patient  in  having 
neglected  to  apply  for  advice  in  the  earlier  stages 
of  the  disease, 
caustics  ana  In  the  treatment  of  sycosis,  many  are  in  the 

vesicants  in      -i      -i   .  /»  .  .  ^  •  rm 

Tre  s^osls of  habit  of  applying  caustics  and  vesicants.  Those 
which  are  most  to  be  recommended  are  the  con- 
centrated nitric  acid,  a  saturated  solution  of 
chromic  acid,  and  the  glacial  acetum  cantharidis. 
Whichever  of  these  is  selected  should  be  painted 
over  the  tubercles  alone  (and  not  over  the  whole 
chin)  after  the  removal  of  the  crusts  by  means  of 
oil.  These  applications  require  frequently  to  be 
repeated,  and  they  cause  much  pain,  while  they 
are  not  nearly  so  generally  nor  so  rapidly  effectual 
as  the  treatment  by  depilation. 
shaving  in  cases  Hebra  tells  us  that  he  cures  most  of  his  cases 

of  T.  sycosis. 

without  epilation  by  causing  the  patient  to  shave 
daily,  removing  the  crusts  with  the  aid  of  oil,  and 
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scarifying  the  pustules  and  tubercles,  so  as  to  CHAP.  ix. 
empty  them  of  their  pus.  He  adds,  however,  that 
after  the  cure  is  complete  the  patient  must  con- 
tinue to  shave,  for  on  omitting  to  do  so,  even  for 
a  few  weeks,  a  relapse  may  occur  years  after  the 
original  attack.  This  fact  of  itself  shows  the 
superiority  of  the  treatment  by  depilation,  for 
when  the  cure  is  thus  brought  about,  if  the  case  is 
a  genuine  one  of  parasitic  sycosis,  it  is  permanent. 

If  the  patient  refuses  to  shave,  Hebra  substi- 
tutes for  the  razor,  caustics,  e.g.,  one  part  of 
bichloride  of  mercury  dissolved  in  two  of  alcohol, 
or  chromic  acid,  with  which  he  touches  the  sum- 
mits of  the  papules  and  tubercles  ;  or  instead  of 
caustics,  stimulating  ointments  of  iodide  of  sulphur, 
red  or  white  precipitate,  which  are  not  only  rubbed 
into  the  parts,  but  also  applied  on  rags  at  night,  (a) 

Arsenic  has  always  been  a  very  favourite  medi-  Arsenic  in  treat- 

"m  mentofT. 

cine  in  the  treatment  of  sycosis,  and  its  use,  sycosis- 
combined  with  cod-liver  oil,  is  highly  extolled  by 
Hunt,  who  seems  to  look  upon  it  almost  in  the 
light  of  a  specific.  I  can  easily  conceive  that  this 
remedy,  so  powerful  in  many  other  cutaneous 
affections,  may  act  beneficially  in  changing  the 
state  of  system  favourable  to  parasitic  develop- 
ment, although  I  liave  never  had  occasion  to  try 
it ;  but  I  can  hardly  think  that  it  can  cure  the 
disease,  unless,  by  changing  the  composition  or 
qualities  of  the  blood,  it  causes  the  death  of  the 
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CHAP.  ix.  parasite,  or  unless  it  has  died  out,  and  a  simple 
inflammation  remains.  Besides,  in  examining  the 
illustrative  cases  cited  by  Hunt,  I  am  left  in  doubt 
.  as  to  the  nature  of  the  affection.  Thus,  some  are 
described  as  labouring  under  a  tubercular  eruption 
of  the  bearded  portions  of  the  face ;  others  as 
having  been  troubled  with  sycosis  one  year ;  and 
in  another  case  the  only  thing  we  are  told  with 
regard  to  it  is  that  the  disease  had  existed  "  on 
and  off"  for  fourteen  years.  And  on  looking  at 
the  results  of  the  treatment  I  find  that  one  patient 
was  "  nearly  well  when  he  last  applied ;"  another 
is  "believed  to  have  recovered;"  and  a  third 
"  absented  himself,  probably  cured"  ! !  Now,  how- 
ever much  Mr.  Hunt  may  have  convinced  himself 
of  the  efficacy  of  arsenic  and  cod-liver  oil  in  the 
removal  of  sycosis,  it  is  necessary  to  have  more 
convincing  proof  than  he  has  given  us  of  its  bene- 
ficial operation.  And  eve"n  supposing  that  Mr. 
Hunt's  treatment  is  capable  of  removing  sycosis, 
it  is  not  nearly  so  successful,  even  by  his  own 
showing,  'as  the  treatment  by  depilation  and 
parasiticides. 

Treatment  of  T.  In  the  treatment  of  tinea  tonsurans  (ringworm 
of  the  head)  some  are  in  the  habit  of  trusting 
solely  to  the  daily  application  of  stimulating  and 
parasiticide  lotions  or  ointments,  such  as  I  have 
alluded  to  when  discussing  the  treatment  of  favus 
(Chapter  IV.,  pp.  53-55).  For  this  purpose,  also, 


tonsurans. 
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Dr.  Jenner  strongly  recommends  an  ointment  com-  CHAP.  ix. 
posed  of  twenty  grains  of  the  ammonio-chloride  of 
mercury,  and  four  drachms  of  sulphur  ointment. 
Scrubbing  the  affected  parts  night  and  morning 
with  black  soap  is  likewise  beneficial,  as  it  re- 
moves mechanically  a  large  quantity  of  spores, 
and  acts  as  a  stimulant  to  the  skin.  The  soap 
should  not  be  washed  off  till  the  next  application 
is  about  to  be  made.  Devergie  is  in  favour  of  the 
application  of  oil  of  cade,  or  of  a  solution  of  nitrate 
of  silver  in  the  proportion  of  a  drachm  to  nine 
drachms  of  distilled  water.  The  last  is  a  favourite 
popular  remedy  in  this  country,  both  for  ringworm 
of  the  head  and  body.  Nayler  speaks  highly  of  a 
plan  of  treatment  recommended  by  Mr.  Coster 
(medical  superintendent  of  the  London  District 
School,  Hanwell)  which  consists  in  saturating  the 
part  with  the  aid  of  a  piece  of  sponge,  with  the 
following  mixture  :-— 

$  lodini  pur.  3ii- 

01.  Picis  (sp.  gr.  853)  §i. 
M.  et  solve. 

(The  iodine  and  oil  of  tar  should  be  gradually  and 
carefully  mixed  ;  otherwise  a  considerable  amount 
of  heat  will  be  generated,  and  the  iodine  dissi- 
pated). "  In  the  course  of  a  week  or  ten  days," 
writes  Mr.  Coster,  "  the  scurf  skin  separates,  and 
generally  leaves  a  healthy  surface  beneath.  I 
usually  find  one  application  is  sufficient  to  effect  a 
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CHAP.  ix.  cure,  when  the  disease  is  recent ;  but  if  it  be  very 
chronic  or  of  several  months'  duration,  it  needs  to 
be  repeated  perhaps  three  or  four  times."  (b) 

A.  method  of  treatment  which  is  often  success- 
ful is  blistering  the  affected  parts,  when  they  are 
not  too  extensive,  once  a  week  for  several  weeks  ; 
but  neither  this  nor  the  last-mentioned  treatment 
is  nearly  so  efficacious  in  ringworm  of  the  head  as 
in  ringworm  of  the  body. 
Epilation  in  cases  I  prefer,  however,  in  most  cases,  to  combine  the 

of  T.  tonsurans. 

application  of  one  of  these  preparations  with  the 
extraction  of  the  hairs.  The  hair  of  the  whole 
head  should  always,  if  possible,  be  cut  short,  as 
otherwise  some  of  the  patches,  which  are  often 
very  minute,  are  apt  to  be  overlooked,  and  the 
disease  thus  allowed  to  spread.  The  extraction  of 
the  hairs  at  the  edges  of  the  patches  should  first 
be  effected,  and  from  the  edges  the  epilation 
should  be  extended  inwards  towards  the  centre. 
It  will  be  found,  however,  that,  while  the  hairs  at 
the  edges  come  away  entire,  those  in  the  centres 
of  the  patches  are  almost  certain  to  break,  the 
diseased  roots  being  left  in  the  follicles.  But  we 

O 

must  just  content  ourselves  with  pulling  out  as 
many  as  we  can,  and  the  epilation  must  be 
frequently  repeated ;  for  after  a  while  the  hairs 
gradually  become  more  healthy,  and  at  last  come 
away  entire.  (For  the  manner  of  pulling  out  the 
hair,  the  way  of  combining  epilation  with  the 
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application  of  parasiticides,    &c.,   see  Chap.   IV.,     CHAP.  ix. 
pp.  42-55,  inclusive). 

Wilson  objects  to  the  term  parasiticide,  and  also 
to  the  theory  and  practice  of  epilation.  "  The  sec- 
taries of  the  parasitic  theory,  using  the  same 
remedies,  call  them  parasiticides,  and  believe  that 
they  effect  a  cure  by  immolating  the  parasitic 
vegetation ;  and  the  medical  parasiticides  of  France 
go  the  length  of  pulling  out  every  individual  hair 
from  the  diseased  skin,  and  after  clearing  a  small 
space,  saturating  it  with  the  bichloride  of  mercury 
solution.  They  find  this  process  more  speedy  and 
certain,  not  to  say  painful,  than  the  application  of 
simple  stimulant  remedies ;  but  they  forget  that, 
in  tearing  the  hair  from  its  pulp,  they  are  merely 
employing  a  stimulant  remedy  of  a  very  effectual 
kind,  and  one  which  has  been  found  most  useful  in 
other  diseases  of  the  hair-follicles  besides  tricho- 
nosis."  (c)  There  is  no  doubt  a  great  deal  of  truth 
in  the  above  remarks,  but  I  must  confess  that,  as 
regards  epilation  at  all  events,  the  explanation 
given  does  not  sufficiently  account  for  the  benefits 
it  confers. 

In  ringworm  of  the  body  and  of  the  beard  local 
treatment  is  generally  sufficient  to  effect  a  cure, 
but  in  ringworm  of  the  head  constitutional  treat- 
ment is  frequently  required.  Everything  must  be 
done  to  improve  the  general  health — a  generous 
diet,  tonics,  and  cod-liver  oil  being  often  indicated. 
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CHAP.  ix.     In  obstinate  cases  a  change  of  air,  and  especially 
a  residence   at  the   sea-side,  may  do  more  than 
medicine  to  eradicate  the  complaint. 
Treatment  of  T.      In  the  treatment  of  ringworm  of  the  nail  it  is 

tricophytina 

unguium.  necessary  to  file  away  the  nail,  so  as  to  reach  the 
fungus  which  lies  beneath.  It  should  then  be 
scraped  off  as  far  as  possible,  after  which  the  use 
of  a  lotion  of  bichloride  of  mercury  will  complete 
the  cure. 

(a)  Handbuch  der  Speciellen  Pathologie  vmd  Therapie,  3ter  Band,  4te  Lieferung. 
Pp  530-34.  Erlangen :  Ferdinand  Enke.  1865. 

(6)  A  Practical  and  Theoretical  Treatise  on  the  Diseases  of  the  Skin.  By  George 
Nayler,  F.R.C.S.  P.  123.  London :  Churchill.  1866. 

(c)  On  Diseases  of  the  Skin.  By  Erasmus  Wilson,  F.R.S.  Ed.  vi.,  p.  746. 
London:  Churchill.  1867. 


CHAPTER     X. 

TINEA    VE.RSICOLOR. 

(Disease  due  to  the  presence  of  the  Mlcrosporon  furfur.} 

Pityriasis  Versicolor,  Mycosis  Microsporina  (Virchow)  —  Chloasma  —  Macnlae 
hepaticae — Leberflecke — fiphelide  hepatique  (Alibert) — Taches  h^patiques — 
Grasses  parasitaires. 

IT  is  very  curious  that  vegetable  structures  which  CHAP.  x. 
differ  from  one  another  so  very  slightly  in  appear-  Tinea  versicoio 
ance,  so  far,  that  is  to  say,  as  the  microscope 
reveals  to  us  their  structure,  are  capable  of  pro- 
ducing on  the  skin  diseased  appearances  so  very 
different:  for,  as  we  shall  see  presently,  tinea 
versicoior  offers  a  marked  contrast  to  the  diseases 
which  we  have  hitherto  considered.  It  shows  us 
that  vegetable,  as  well  as  animal  structures,  no 
matter  how  low  in  the  scale,  .are  much  more  at 
variance  with  one  another  in  their  habits  (if  I  may 
be  excused  the  expression),  as  well  as  in  the 
material  which  is  necessary  for  their  nourishment 
and  germination,  than  their  apparent  external 
configuration  wTould  lead  us  to  expect. 

Tinea  versicoior  is  by  no  means  the  least  inter-    s«.atoftin«>a 

versicolor. 

esting  of  the  parasitic  affections  of  the  skin.     It  is 
very  easily  recognized.     It  may  occur  on  any  part 
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CHAP,  x  of  the  skin,  but  is  usually  limited  to  the  trunk  of 
the  body.  It  is  very  rare,  indeed,  upon  the  face, 
and  according  to  my  experience,  is  only  met  with 
on  the  extremities  by  extension  of  the  disease 
from  the  trunk.  It  seems,  therefore,  to  have  a 
great  predilection  for  those  parts  of  the  body 
which  are  habitually  covered  by  clothing,  and  in 
confirmation  of  this  statement  is  a  case,  seen  by 
Gudden,  of  a  young  man  who  went  with  his  chest 
uncovered,  and  who  was  attacked  "all  round"  by 
the  fungus,  whilst  the  "  open  space "  remained 
unaffected,  (a)  Bazin  tells  us  that  it  is  very 
common  -on  the  face,  a  statement  which  is  quite 
opposed  to  general  experience;  but  it  must  be 
remembered  that  he  considers  ephelis,  which  cer- 
tainly is  commonly  observed  on  the  face,  to  be  a 
variety  of  the  parasitic  affection,  whereas  we  hold 
it  to  be  quite  distinct  from  it. 

symptoms  of  Tinea  versicolor  commences  by  little  spots  about 
the  size  of  a  pin's  head,  which  gradually  extend 
circumferentially,  retaining  the  circular  form  as 
they  increase,  but  not  healing  in  the  centre,  as  in 
the  case  of  ringworm.  These  spots  gradually  unite, 
and  the  circular  form  is  then  lost,  there  being 
thus  produced  large  irregular  patches  which  may 
extend  till  almost  the  entire  skin  of  the  trunk 
becomes  affected.  Near  the  edges  of  these  patches, 
however,  small  spots  of  eruption  are  usually  to 
be  detected,  which  are  very  characteristic. 


tinea  versicolor 
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On  examining  the  affected  surface,  it  will  be  CHAP,  x. 
found  that  the  skin  is  scarcely  at  all  elevated 
above  that  of  the  surrounding  parts,  but  that  it 
has  a  peculiar  brownish  colour,  which  when  once 
seen  can  never  be  forgotten.  The  depth  of  tint 
varies  much.  It  is  sometimes  so  light  as  to  differ 
only  slightly  from  that  of  the  healthy  skin ;  in  rare 
cases  it  is  very  dark,  hence  the  name  Pityriasis 
nigra,  which  has  been  applied  to  this  variety,  and 
which  is  only  met  with  in  those  having  very  dark 
complexions.  The  colour  usually  resembles  that  of 
diluted  bile;  hence  the  names  Taches  hepatiques 
and  Ephelide  hepatique  which  have  been  applied 
to  it,  but  the  disease  has  no  connection  whatever 
with  hepatic  disorder,  as  was  supposed  at  one  time. 

On  passing  the  hand  gently  over  the  diseased 
surface,  it  is  often,  but  not  always,  found  to  be  less 
smooth  than  the  healthy  skin  ;  frequently  it  is  seen 
to  be  the  seat  of  a  very  fine  desquamation,  and 
whether  this  be  the  case  or  not,  it  may  usually  be 
produced  readily  on  scratching  the  parts,  showing 
that  the  epidermis  is  not  in  a  normal  condition. 
The  scales  removed  are  generally  so  fine  that  they 
resemble  dust  rather  than  scales,  a  circumstance 
which  is  of  value  in  a  diagnostic  point  of  view ; 
and  they  have  a  yellowish  colour  when  contrasted 
with  the  white  scales  of  the  true  scaly  diseases 
(pityriasis  vulgaris,  psoriasis,  etc.).  In  general 
the  itching  is  moderate,  but  most  felt  when  the 
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CHAP.  x.  patient  perspires ;  in  some  instances  it  is  almost 
absent ;  while  in  certain  exceptional  cases  it  is 
intolerable.  There  are,  however,  no  fixed  times  at 
which  it  is  more  annoying  than  at  others,  as  in  the 
case  of  the  animal  parasites,  in  which  the  pruritus 
is  most  intolerable  at  night. 
causes  of  tinea  Causes. — There  is  much  difference  of  opinion 

versicolor. 

with  regard  to  the  causes  of  tinea  versicolor.     To 
me  it  appears  to  be  essentially  parasitic  in  nature, 
and  due  to  the  presence  of  a  vegetable  growth 
discovered  by  Eichstadt  in  1846,  and  denominated 
the  microsporon  furfur,  and  it  is  to  it  that  the 
characteristic  colour  of  the  eruption  is  due.    On  put- 
ting a  little  of  the  desquamated  matter  under  the 
field  of  the  microscope,  and  adding  a  drop  of  liquor 
potassae  to  render  the  epithelium  more  transparent, 
and  subsequently  a  few  drops  of  sulphuric  ether  to 
dissolve  any  oil  globules  which  may  be  present, 
and  which  render  the  appearances  obscure,  numer- 
ous epithelial  scales  are  detected  mingled  with  the 
spores  and  tubes  of  the  parasite  (see  fig.  17).     The 
spores  are  rounded,  of  considerable  size,  and  usually 
collected  into  large  clusters,  like  bunches  of  grapes. 
They  are  so  characteristic,  that  I  think  I  could 
undertake  to  form  a  correct  diagnosis  of  the  dis- 
ease from  the  microscopical  appearances  alone.    In 
addition  to  them  there  are  tubes,  some  of  them 
jointed,  others  not,  and  remarkable  for  their  length. 
Iii  order,  however,  to  demonstrate  the  length  of 
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the  filaments,  it  is  necessary  to  resort  to  some  such 
plan  as  that  recommended  by  Gudden;  namely,  to 
blister  the  skin  of  a  part  affected,  and  to  put  the 
portion  of  cuticle  thus  separated  under  the  micro- 
scope. The  spores  and  tubes  are  found  also  on  the 

Fig.  17. 


CHAP.  X. 


1000  parts  of  an  inch.. 
Shows  the  clusters  of  spores  and  the  tubes  of  the  microsporon  furfur. 

hairs  and  in  them,  though  not  to  the  same  extent 
as  in  tinea  tonsurans. 

There  is  some  dispute  as  to  whether  tinea  versi-  is  tinea  versi- 

color  contagi- 

color  is  a  contagious  affection  or  not,  and  those    ous? 
who  think  that  it  is  non-contagious,  use  this  as 
an  argument  against  the  parasitic  natures  of  the 
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CHAP.  x.  disease.  Such  being  the  case,  I  must  be  excused 
for  referring  to  this  point  at  some  length,  for  it  is, 
without  doubt,  contagious.  In  illustration  of  this, 
I  shall  state  shortly  the  histories  of  some  cases 
which  go  to  prove  it,  four  of  which  occurred  in 
my  own  practice  within  five  months,  from  which 
it  may  be  inferred  that  the  proofs  of  its  being  con- 
tagious, were  they  collected,  would  be  fully  as 
numerous  as  the  proofs  of  the  contagiousness  of 
typhus  fever,  about  which  I  suppose  there  is  no 
doubt. 

cases.  1.    G.    C.,    aged   thirty-one,    engineer,    affected 

six  years  with  tinea  versicolor.  It  was  very 
extensive  on  the  trunk,  and  patches  were  also 
seen  upon  the  extremities.  He  said  that  his  wife 
was  similarly  affected,  though  slightly,  about  five 
years  ago. 

2.  J.  P.,  affected  with  tinea  versicolor,  innumer- 
able small  spots  being  scattered  over  the  chest. 
The  parasite  was  detected  with  the  microscope. 
This  patient  first  noticed  the  eruption  about  eight 
months   previous    to    my   seeing   her — at   which 
period  she  cohabited  with  a  man  whom  she  noticed 
to  be  similarly  affected. 

3.  J.    T.,   aged   forty-two,   policeman.      Tinea 
versicolor  of  three  years'  duration.     Very  exten- 
sive, covering  almost  the  whole  of  the  trunk,  and 
partially  attacking  the  arms  and  legs.     Parasite 
detected   with   the    microscope.      Patient   stated 
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that  he  got  it  by  sleeping  with  a  young  man  who 
was  similarly  affected ;  bat  he  has  not  communi- 
cated it  to  his  wife. 

4.  A  couple  of  months  ago,  three  girls  came  to 
me,  all  of  whom  were  affected  with  well-marked 
and  extensive  patches  of  tinea  versicolor.  I  ex-  . 

amined  the  scales  which  were  scraped  off  one  of 
them  with  the  microscope — the  others  I  did  not 
think  it  necessary  to  investigate — and  detected 
the  parasite,  with  the  characters  above  given,  quite 
distinctly.  Two  of  these  girls  were  sisters  who 
slept  together.  The  third  was  merely  in  the  same 
warehouse  with  them,  so  that  it  is  doubtful  if  she 
contracted  the  disease  from  the  same  source,  and 
indeed,  she  told  me  that  she  got  it  by  sleeping 
with  her  own  sister,  who  is  likewise  affected.  The 
brother  of  the  two  first-mentioned  girls  came  to 
me  the  other  day,  labouring  under  the  same  dis- 
ease. He  stated  that  his  brother  with  whom  he 
slept  was  quite  healthy,  but  that  his  mother  had 
the  disease,  his  father  not.  Thus  out  of  a  family 
of  six,  only  the  father  and  one  of  the  sons  escaped. 

A  very  conclusive  case  is  the  following,  related 
by  Mr.  Start  in  (c) : — "  John  D.  Tomlins,  aged 
thirty,  a  very  stout  and  healthy  footman,  had 
been  troubled  with  the  eruption  for  four  years ; 
it  affected  the  entire  chest  and  abdomen.  Two 
years  ago  he  married,  and  in  a  few  weeks'  time 
the  spots  appeared  on  his  wife's  breast.  He  went 
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£0  America  with  his  master,  and  his  wife  returned 
to  her  own  family.  Out  of  four  sisters,  with  all 
of  whom  she  occasionally  slept  during  her  visit, 
an  eruption  of  precisely  the  same  nature  appeared 
in  three.  They  were  all  grown  up  and  in  good 
health.  In  the  whole  five  of  these  patients,  the 
eruption  was  attended  by  much  itching.  The 
man's  statement  as  regarded  his  wife  was  confirmed 
by  personal  inspection,  but  the  sisters  were  not 
seen.  There  did  not  appear,  however,  any  reason 
for  doubting  the  correctness  of  the  account  given." 
Now  I  quite  admit  that  no  one  of  these  cases 
taken  separately  is  sufficient  evidence  of  the  dis- 
ease "being  contagious,  more  especially  as  in  some 
instances  the  patient's  statements  alone  were 
trusted  to,  and  in  others  they  were  related  to  one 
another,  and  some  might  say  that  the  disease  was 
not  contagious,  but  hereditary  like  scrofula.  But 
take  them  in  the  aggregate,  and  I  think  they  form 
proof  positive  of  the  contagious  nature  of  the  dis- 
ease. If  any  further  proof  is  required,  it  is  to 
be  found  in  the  fact,  that  Kobner,  of  Breslau, 
succeeded  in  producing  tinea  versicolor  upon  his 
own  chest  by  inoculating  himself  on  that  part  with 
the  parasite,  (cf) 

This  disease  is  not,  however,  so  contagious  as 
some  of  the  other  parasitic  affections,  else  we 
would  not  meet  with  so  many  instances  of  hus- 
bands affected  with  it,  who  have  not  communi- 
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catecl  it  to  their  wives,  and  vice  versa.  This  CHAP.X. 
leads  me  to  state  my  belief  that  it  is  necessary 
to  the  development  of  the  parasite  that  the  con- 
stitution of  the  person  attacked  be  favourable 
to  its  growth.  The  nature  of  this  peculiar  state 
of  system  is  not  quite  thoroughly  understood. 
And  I  believe  that  the  reason  why  it  is  more 
feebly  contagious  than  other  parasitic  affections  is, 
that  fewer  persons  supply  a  soil  favourable  to  the 
germination  of  the  parasite. 

In  a  subsequent  chapter  I  shall  allude  to  a  case 
related  by  Hutchinson,  in  which  tinea  versicolor 
was  supposed  to  have  been  communicated  from  a 
patient  labouring  under  tinea  tonsurans  (ringworm 
of  the  head). 

Tinea  versicolor  is,  according  to  my  experience,    Frequency  ot 

T.  versicolor. 

a  very  common  affection.  Of  7342  consecutive 
cases  of  skin  disease  treated  at  the  Dispensary  for 
Skin  Diseases,  Glasgow,  I  have  met  with  seventy- 
seven  of  tinea  versicolor ;  but  this  is  a  very  fal- 
lacious guide  to  its  actual  frequency,  for  it  is 
comparatively  speaking  so  trifling,  and  gives  rise,  as 
a  rule,  to  so  little  annoyance,  that  it  is  only  in  the 
minority  of  cases  that  special  advice  is  sought. 
Indeed  I  have  often  discovered  it  while  examining 
patients  who  came  under  observation  for  other 
reasons,  and  who  had  entirely  neglected  it.  It  is  Dirtiness  and 

scrofula  as 

met  with  among  the  higher  almost  as  frequently 
as  among  the  lower  classes,  and  yet  I  believe  that 
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CHAP.  x.  filthiness  is  a  common  predisposing  cause.  People 
are  very  apt  "  to  wear  the  same  flannel  next  their 
skin  for  a  week,  a  fortnight,  three  weeks,  and 
among  the  poor,  even  a  month.  And  it  is  by  no 
means  an  uncommon  thing  for  them  to  wear  the 
same  flannel  night  and  day,  not  once  removing  it 
from  the  moment  it  is  put  on  till  the  time  it  is 
considered  to  be  desirable  to  have  it  washed.  The 
consequence  of  such  habit  is  an  accumulation  on 
the  surface  of  the  skin,  of  its  secretion,  and  of 
undetached  epithelium,  and  the  consequent  forma- 
tion of  a  nidus  favourable  to  the  growth  of  the 
microsporon  furfurans."  (e)  Dr.  Jenner  is  of 
opinion  that  the  reason  why  it  is  so  often  met 
with  in  scrofulous  persons,  is  not  that  scrofula 
predisposes  to  the  disease,  but  that  it  predisposes 
to  dirtiness,  persons  so  affected  frequently  wearing 
the  same  flannel  day  and  night,  and  neglecting  to 
wash  the  body  for  fear  of  bringing  on,  or  increasing 
already  existing,  disease  of  the  lungs.  I  have 
little  doubt,  however,  that  a  scrofulous  taint 
affords  a  soil  as  favourable  to  the  growth  of  the 
microsporon  as  of  the  achorion. 
uterine  and  he-  Children  are  very  rarely  attacked,  and  males 

patic  disorders 

CerriTOk>sr.°fT'an(l  females  appear  to  be  susceptible  of  its  influ- 
ence in  an  equal  proportion.  Some  dermatologists 
affirm  that  irritation  of  the  uterine  organs  and 
pregnancy  are  predisposing  causes;  but  I  suspect 
that,  in  making  this  assertion,  they  have  mistaken 
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ephelis  for  tinea  versicolor,  the  former  being  a  very  CHAP.  x. 
different  affection,  as  we  shall  see  presently,  and 
altogether  independent  of  parasitic  growth.  Ali- 
bert  was  of  opinion  that  tinea  versicolor  was  often 
dependent  on  disease  of  the  liver.  (/)  This  mis- 
take evidently  arose  in  part  from  his  having 
noticed,  in  several  cases,  a  coincidence  of  tinea 
versicolor  with  hepatic  derangement,  and  partly 
from  an  idea  that,  as  the  colour  of  the  eruption 
has  a  great  resemblance  in  many  instances  to  that 
of  bile,  there  must  be  some  connection  between 
the  cutaneous  affection  and  diseases  of  that  organ. 

Diagnosis. — After   having   seen    two   or    three    Diagnosis  of 

tinea  versicolor. 

cases  of  tinea  versicolor,  and  having  had  its  char- 
acters accurately  pointed  out,  its  diagnosis  should 
be  quite  easy.  The  seat  of  the  eruption,  on  the 
trunk — its  irregular  form — its  peculiar  colour — its 
very  slight  elevation  above  the  level  of  the  sur- 
rounding parts — the  moderate  itching — the  scanty 
but  always  producible  desquamation  by  scratching, 
the  scales  being  fine  and  yellowish  in  colour,  and 
the  detection  of  the  parasite  with  the  microscope, 
are  characters  which  ought  to  leave  no  doubt  as 
to  the  nature  of  the  affection.  And  yet  there 
are  diseases  which,  not  unfrequently,  are  mistaken 
for  it. 

When,  for  instance,  the  patches  of  tinea  versi- 
eolor  have  so  united  to  one  another  by  circumfer- 
ential extension  that  they  inclose  portions  of  sound 
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CHAP.  x.     skin,  there  is  some  resemblance  to  vitiliqo.      This 

•J 

Diagnosis  of     affection,  as  I  understand  it,  is  generally  congenital, 

tinea  versi-  J 

is  not  confined  to  the  hairy  parts  of  the  body,  and 
consists  of  an  abnormal  distribution  of  the  pigment 
of  the  skin,  so  that  there  are  irregular  patches 
which  are  quite  white  and  altogether  wanting  in 
pigment,  but  are  surrounded  by  skin  provided 
with  an  excess  of  colouring  matter.  When  these 
patches  of  skin  are  on  hairy  parts,  the  hairs  pro- 
ceeding from  the  portions  deprived  of  pigment 
are  similarly  affected,  and  are  white.  In  order 
to  avoid  error,  then,  it  is  only  necessary  to  examine 
attentively  the  affected  part,  when  we  find  that 
in  tinea  versicolor  the  yellow-coloured  portions  of 
skin  are  slightly  elevated,  itchy,  and  scaly,  and 
amongst  the  scales  the  parasite  is  detected  ;  while 
in  vitiligo  the  coloured  patches  are  merely  owing 
to  an  excess  of  pigment,  with  no  elevation  of 
surface,  no  itching  or  desquamation,  and  no  para- 
site is  to  be  found.  And  besides,  on  examining 
the  enclosed  portions  of  pale-coloured  integument, 
we  find  that  in  tinea  versicolor  it  has  the  same 
colour  as  the  skin  of  other  parts  of  the  body,  while 
in  vitiligo  it  is  whiter  than  the  normal  cutaneous 
envelope.  If  in  addition  to  this  we  remember 
that  vitiligo  is  usually  congenital,  and  is  only  a 
deformity,  an  abnormal  distribution  of  pigment, 
and  incurable,  while  tinea  versicolor  is  rare  in 
children,  is  a  veritable  disease,  and  can  with 
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facility  be  removed,  there  ought  to  be  no  difficulty     CHAP.  x. 
in  the  diagnosis. 

The  affection  denominated  Ephelis  has  also  been  Diagnosis  of 

tinea  versi- 

mistaken  for  pityriasis  versicolor.  The  former  is  eph°Iiisrom 
merely  an  excessive  deposit  of  pigment  on  dif- 
ferent parts  of  the  skin  producing  brown-coloured 
patches,  and  owing  to  exposure  of  these  parts  to 
the  sun.  This  name  has  also  been  employed  to 
denote  patches  of  skin  loaded  with  pigment,  and 
dependent  on  derangements  of  the  uterine  func- 
tions and  on  pregnancy,  (g)  But  the  dissimilarity 
between  these  two  affections  is  so  great  that  it  is 
not  necessary  to  insist  further,  and  to  avoid  mis- 
takes it  merely  requires  to  be  borne  in  mind  that 
such  errors  have  been  committed. 

The  common  pityriasis  (pityriasis  vulgaris,  sen  Diagnosis  of 

tinea  versi- 

alba)  has  been  mistaken  for  tinea  versicolor,  the  ^{y^™ 
only  similarity  between  them  being  probably  in 
the  name  (pityriasis  versicolor  being  a  common 
name  for  the  parasitic  disease);  for  in  the  former 
affection  the  scales  are  much  more  abundant, 
thicker,  and  larger,  there  is  not  that  yellow  colour 
either  which  is  so  prominent  a  character  in  tinea 
versicolor,  no  parasite  can  be  detected,  and  it  is 
not  contagious. 

Syphilitic  erythematous  patches  when  they  are  Diagnosis  of 
beginning  to  fade  are  hardly  at  all  elevated  above 

1         -i  i        n      -I  i    .  11  n'li 

the  level  of  the  skin,  and  have  a  yellowish  colour,    eruptions 
thus  resembling  very  much  the  patches  of  pity- 


thematous 
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CHAP.  x.  riasis  versicolor.  And,  moreover,  the  detection  of 
other  signs  of  syphilis  in  the  patient  by  no  means 
clears  up  the  difficulty,  as  I  have  several  times 
within  the  last  few  months  seen  patients  affected 
with  syphilis  and  tinea  versicolor  at  the  same 
time.  So  much  indeed  was  I  struck  by  the  re- 
petition of  this  coincidence,  that  the  question  at 
once  suggested  itself  to  me  :  Is  a  syphilitic  patient 
more  liable  to  take  tinea  versicolor,  does  he  supply 
a  soil  more  favourable  for  the  vegetation  of  the 
parasite,  than  a  healthy  person  ? 

There  are  two  points  which,  when  attended 
to,  serve  to  clear  up  the  diagnosis.  1.  At  the 
edges  of  the  patches  of  tinea  versicolor  little  spots 
of  the  eruption  about  the  size  of  pins'  heads  are 
almost  invariably  seen  ;  and,  2.  The  parasite  is 
detected  amongst  the  epithelial  scales.  These 
characters  are  wanting  in  the  syphilitic  affection. 
Prognosis  of  The  Prognosis  is  favourable  in  every  respect. 

tinea   versicolor. 

For  the  disease  does  not  interfere  in  any  way  with 
the  general  health  ;  it  occasionally  gets  well  spon- 
taneously, and  at  all  events  it  can  readily  be 
removed  by  appropriate  treatment,  although  in 
many  cases  relapses  occur,  owing  either  to  the 
treatment  having  been  stopped  before  the  parasite 
was  completely  destroyed,  or  to  a  renewed  ex- 
posure to  contagion,  as,  for  instance,  by  using 
flannel  which  had  previously  been  impregnated 
with  the  parasite. 


tinea   versicolor. 
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The  treatment  is  very  simple  and  efficacious.  CHAP.  x. 
Attention  must  be  paid  to  the  general  health,  and  Treatment  of 
any  apparent  deviations  corrected ;  besides  which 
we  must  attack  the  local  affection  by  local  means, 
and  this  constitutes  the  principal  part  of  the  treat- 
ment. In  cases  where  there  is  much  hair  on  the 
affected  parts,  depilation  may  be  had  recourse  to, 
in  the  same  way  and  for  the  same  reasons  as  in 
tinea  tonsurans ;  but  this  is  very  rarely  if  ever  neces- 
sary, because  the  disease  attacks  the  trunk  in  the 
great  majority  of  cases,  which  is  only  abundantly 
supplied  with  hair  in  persons  who  are  very  hairy, 
and,  besides,  the  parasite  has  very  little  tendency 
to  implicate  the  hairs  to  any  extent. 

Generally,  the  application  of  a  solution  of  bi- 
chloride of  mercury  (two  grains  to  the  ounce  of 
water),  or  hyposulphite  of  soda  (3i  to  the  §i  of 
water),  to  the  affected  parts  once  or  twice  daily, 
and  continued  for  some  time  after  the  eruption 
has  disappeared,  is  effectual.  Mercurial  or  sulphur 
vapour  baths  have  the  same  effect,  and  a  very 
good  and  efficient  mode  of  treatment  is  to  combine 
the  application  of  a  mercurial  lotion  with  the  use 
of  a  sulphur  or  mercurial  vapour  bath.  Care  must 
be  taken  in  the  case  of  the  latter  to  avoid  saliva- 
tion, which  is  altogether  unnecessary,  and  therefore 
improper.  It  is,  however,  little  likely  to  occur.  I 
have  often  succeeded  in  removing  the  eruption 
entirely  in  a  short  time,  by  causing  the  patient 
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CHAP.  x.  to  scrub  himself  thoroughly  with  black  soap  night 
and  morning  in  a  cold  bath,  care  being  taken  that 
all  the  diseased  parts  are  scrubbed  with  the  soap. 
Instead  of  black  soap  alone,  which  the  higher 
classes  often  object  to,  the  following  mixture  may 
be  employed  :— 

^  Hydrargyri  perchloridi,  9i. 
Saponis  viridis,  §ii. 
Spiritus  rectificati,  §iv. 
01.  Lavandulae,  9L  M. 

This  is  to  be  used  night  and  morning  exactly  in 
the  same  way  as  the  black  soap.  I  always  direct 
the  patient  to  stop  at  once  if  the  gums  become 
sore,  but  although  I  have  often  used  this  mixture, 
I  have  never  seen  any  sign  of  absorption  of  the 
mercury.  The  other  parasiticides  mentioned  in 
previous  papers  are  also  effectual.  But  whichever 
is  employed  must  be  scrubbed  firmly  into  the  whole 
of  the  affected  parts,  and  great  attention  must  be 
paid  to  the  continuance  of  its  application  for  some 
time  after  the  eruption  has  disappeared,  else 
relapses  are  pretty  sure  to  occur. 

In  cases  where  there  have  been  many  relapses, 
arsenic  has  been  given  internally,  and  persevered 
in  for  some  time,  with  the  view  of  changing  that 
state  of  system  favourable  to  the  growth  of  the 
vegetable. 

Finally,  great  attention  must  be  paid  to  clean- 
liness during  and  also  after  the  cure.  Flannel 
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which  has  been  used  should  either  be  laid  aside     CHAP.  x. 
altogether^  or  washed  in  water  containing  a  para- 
siticide, or  put  into  boiling  water.     The   patient 
should  also  change  his  flannel  clothes  very  often, 
and  in  no  case  should  he  sleep  in  them. 

(a)  Manual  of  Animal  and  Vegetable  Parasites.  By  Frederick  Kuchenmeister. 
Sydenham  Society's  Translation,  vol.  ii.,  p.  159. 

(6)  Le9ons  Th^oriques  et  Cliniques  sur  les  Affections  Cutanees  Parasitaires. 
Ed.  ii.,  pp.  228  and  231.  Paris :  Adrien  Delahaye.  1862. 

(c)  See  Medical  Times  and  Gazette  for  1853,  vol.  ii.,  p.  630. 

(cT)  Klinische  und  Experimented  Mittheilungen  aus  der  Dermatologie  und 
Syphilidologie.  Von  Dr.  Heinrich  Kobner,  Arzt  in  Breslau.  Erlangen  :  Ferdinand 
Enke.  1864.  P.  24. 

(e)  Clinical  Lectures  on  Diseases  of  the  Skin.  By  Wm.  Jenner,  M.D.  Medical 
Times  and  Gazette  for  December  26,  1857,  p.  651. 

(f~)  Precis  The'orique  et  Pratique  sur  les  Maladies  de  la  Peau.  Par  M.  J.-L. 
Alibert.  Ed.  ii.,  tome  premier,  p.  413. 

(0)  Le9ons  sur  les  Maladies  de  la  Peau.  Par  le  Docteur  Hardy.  Deuxifcme 
partie,  1859,  p.  4. 
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CHAPTEK    XL 


ALOPECIA    AREATA. 
(Disease  said  to  be  due  to  the  presence  of  the  Microsporon  Audoitini.') 

Tinea  decalrans — Porrigo  decalvans  (Bateman) — Alopecia  circumscripta — Pelade 
— Phyto-alopecia  (Grnby) — Ophiasis — Teigne  decalvante  (Devergie) — Teigne 
achromateuse — Area  (Celsus) — Vitiligo  capitis  (!)  (Cazenave). 

CHAP.  xi.  ALOPECIA  AKEATA  is  one  of  the  most  interesting, 
Alopecia  areata.  as  well  as  the  least  understood,  of  the  affections  of 
the  skin.  .  A  disease  confined  to  those  parts  of  the 
cutaneous  envelope  provided  with  hairs,  it  attacks 
the  scalp  principally ;  but  the  beard,  the  genital 
organs,  and  other  hairy  parts  are  also  exposed  to 
its  ravages.  Although  not  in  any  way  dangerous 
to  life,  it  is  yet  rather  an  alarming  disease  from 
the  deformity  which  it  may  occasion ;  sometimes 
continuing  to  flourish  till  every  particle  of  hair  on 
the  body  is  destroyed, 
symptoms  of  The  phenomena  of  this  curious  disease  are  best 

alopecia  areata. 

studied  on  the  scalp.  It  consists  essentially  of  the 
formation  of  rounded  patches  of  baldness,  some- 
times solitary,  more  generally  multiple.  These 
patches  commence,  according  to  Willan,  by  the 
production  of  pustules,  which  are  very  ephemeral. 
i  They  have,  however,  never  been  seen  by  other 
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observers ;  and,  indeed,  it  seems  doubtful  if  Willan     CHAP.  xi. 
himself  ever  saw  them. 

On  examining  the  hairs  of  the  affected  parts  in 
the  early  stages,  they  are  said  to  be  dull  and 
lustreless,  at  all  events  they  are  more  easily  ex- 
tracted than  healthy  ones.  The  skin  from  which 
they  proceed  is  found  to  be  slightly  reddened,  and 
it  is  also  somewhat  swelled  in  some  cases,  having 
the  appearance  as  if  the  subcutaneous  tissue  was 
cedematous ;  but  it  does  not  pit  on  pressure,  as  in 
true  oedema.  At  this  early  stage  there  is  said  to  be 
a  whitish  matter  on  the  diseased  skin  and  hairs, 
which  is  nothing  else  than  the  parasite  which 
occasions  the  disease,  at  least  so  say  Bazin  and  the 
supporters  of  the  parasitic  theory.  At  the  com- 
mencement, itching  is  complained  of,  which  is 
generally  slight ;  so  much  so,  indeed,  as  often 
to  excite  little  attention,  so  that  the  disease  is 
not  observed,  and  continues  its  ravages  till  bald- 
ness has  been  produced.  This  first  stage  is  of 
short  duration,  and  is  followed  by  the  rapid  falling 
out  of  all  the  hairs  of  the  affected  parts,  leaving 
a  round  bald  patch.  By  this  time  the  subcutan- 
eous swelling  has  subsided,  and  the  faint  red  tinge 
of  the  scalp  has  completely  disappeared,  being 
replaced,  according  to  Bazin,  by  a  condition  exactly 
the  opposite ;  that  is  to  say,  it  has  become  per- 
fectly white,  having  apparently  lost  every  particle 
of  its  pigment.  The  white  colour  certainly  con- 
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CHAP.  xi.  trasts  strongly  with  that  of  the  parts  of  the  scalp 
provided  with '  hairs,  but  it  seems  probable  that 
this  is  not  only  owing  to  a  defect  of  pigmentary 
secretion,  but  also  to  the  loss  of  the  roots  of  the 
hairs.  After  the  hairs  have  fallen  out,  they  are 
replaced  by  a  number  of  fine  short  downy  ones, 
resembling  the  down  on  the  cheeks  of  infants. 
By-and-by  even  this  disappears,  and  we  then 
see  merely  smooth  round  white  patches  of  bald- 

Extei.tofthe   ness.      The  disease  is  often  very  limited,   there 

disease.  " 

being  only  one  small  patch  on  the  scalp ;  but  more 
frequently  there  are  several,  and  these,  at  first 
small,  have  a  great  tendency  to  increase  and  in- 
volve the  neighbouring  healthy  parts  by  circum- 
ferential extension,  so  that  at  last  a  number 
coalesce,  forming  one  large  patch,  having  a  serpen- 
tine form :  hence  the  name  ophiasis,  sometimes 
applied  to  this  affection.  In  this  way  the  whole 
of  the  scalp  may  be  attacked,  and  permanent 
baldness  produced.  Instances  have  been  met  with, 
as  before  observed,  of  the  complete  removal  of  the 
hair  from  the  scalp,  eyebrows,  beard,  and  genital 
organs,  so  that  not  a  single  hair  remained.  A  case 
of  general  alopecia  is  recorded  by  Hardy,  who 
states  that  when  the  disease  is  so  extensive  the 
system  is  apt  to  become  involved,  and  an  arrest  of 
development  in  children  produced,  (a)  I  have 
myself  met  with  numerous  cases  in  which  not  a 
trace  of  hair  was  to  be  found  upon  the  scalp  ; 
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and  within  the  last  three  months  I  have  seen  three  CHAP.  xi. 
cases  in  which  every  hair  on  the  body  had  been 
removed  as  well.  About  eighteen  months  ago  I  had 
the  opportunity  of  seeing  a  man  of  middle  age  who 
had  himself  lost  all  his  hair,  and  whose  son  was 
affected  with  circular  patches  of  baldness  on  the 
head.  In  all  these  cases  of  universal  alopecia  the 
disease  commenced  in  the  shape  of  circular  patches 
of  baldness,  but  in  none  of  them  could  I  detect 
that  implication  of  the  system  and  arrest  of  de- 
velopment to  which  Hardy  has  so  graphically 
alluded  in  his  work  on  skin  diseases. 

According;  to   Bazin,  the  nail  may  also  be  at-  implication  of 

the  nulls. 

tacked,  and  the  following  case  is  reported  by  him  : 
—"A  physician  caused  to  be  brought  to  me,  at 
the  St.  Louis  Hospital,  his  nurse's  child,  about  ten 
or  twelve  years  of  age,  affected  with  pelade  ophia- 
sique  (the  serpentine -shaped  variety  of  alopecia 
areata)  of  three  months'  standing.  This  child's 
head  was  studded  all  over  with  bald  patches. 
Upon  two  fingers  of  the  right  hand  a  notable 
alteration  of  the.  nails  was  detected,  which  had  a 
great  resemblance  to  that  produced  by  the  trico- 
phyton.  At  the  free  extremity  of  each  the  longi- 
tudinal striae  were  separated  from  one  another, 
giving  them  a  very  ragged  appearance.  On  the 
body  of  the  nail,  beneath  the  superficial  lamellae, 
small  yellow  spots  were  remarked,  which  followed 
the  course  of  the  longitudinal'  striae.  With  the  aid 
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CHAP.  xi.  of  the  microscope,  these  spots  were  found  to  be 
formed  by  the  microsporou  Audouini,  which  was 
also  detected  in  remarkable  abundance  upon  the 
hairs  which  were  submitted  to  microscopic  exami- 
nation." (b) 

Aetiology  of        Causes. — In   investigating  the    causes   of  this 

alopecia  areata. 

remarkable  disease,  the  first  question  to  be  solved 
is,  whether  or  not  it  is  contagious.  Many  physi- 
cians deny  altogether  that  it  can  spread  in  this 
way. 

is  it  contagious?  That  it  is  as  contagious  as  ringworm  no  one  can 
assert,  but  it  is  pretty  certain  that  it  sometimes  is 
so  transmitted.  I  have  at  present  under  my  care,  for 
instance,  two  children,  brother  and  sister,  affected 
with  this  disease,  and  the  boy  appears  to  have 
communicated  it  to  his  sister  by  using  the  same 
brushes,  etc.,  and  many  cases  of  a  similar  nature, 
one  of  which  is  related  above,  have  come  under  my 
notice.  Hardy  states  that  he  had  lately  a  patient 
who,  on  the  advice  of  his  physician,  retained  in  his 
service  a  domestic  affected  with  alopecia  areata, 
and  who,  since  then,  had  been  affected  with  the 
c,.se.  disease  on  his  beard,  (c)  Gibert  relates  the  fol- 
lowing case  :  —  "A  little  boy,  nine  years  old, 
affected  with  porrigo  decalvans,  was  brought  to 
me  by  his  mother.  According  to  her  account, 
the  disease  only  commenced  fifteen  days  before, 
at  a  boarding-school,  where  several  of  the  pupils 
were  successively  attacked  after  exposure  to  con- 
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tagion  from  another  boarder  who  was  affected  with     CHAP,  xi 
it,  and  who  had  introduced  it  into  the  establish- 
ment.    On    the    child    brought   for    examination 
there  existed  above  and  a  little  behind  the  ear, 
towards  the  back  part  of  the  left  parietal  region, 
a  spot  the  size  of  a  five-shilling  piece  at  the  most, 
deprived  of  hair,  and  covered  with  little  greyish 
scales.     These  little  scales,  accompanied  by  a  little 
itching,  were  only  developed  consecutively  to  the 
alopecia.     The  first  thing  which  struck  the  mother 
was  the  baldness  of  that  portion  of  the  scalp,  as  if 
it  had  been  shaved."  (d)      Gibert  also  quotes  the       case. 
following  case,  which  was  observed  by  M.  Gillette, 
of  Paris  : — "  Four  months  ago  a  pupil,  twelve  or 
thirteen  years  of  age,  arrived  from  the  country  at 
one  of  the  royal  colleges  of  the  capital.     The  day 
after   his   arrival   a  bald  spot  about  an  inch  in 
diameter  was  detected  on  the  side  of  the  head  in 
front  of  the  ear.      The  physician  of  the  establish- 
ment examined  it,  saw  nothing  suspicious  in  it, 
and  thought  that  he  could  live  with  the  other 
pupils   with   impunity.       After   fifteen   days   the 
pupil  who  sat  next  him  was  found  to  have  likewise 
a  bald  patch  of  nearly  the  same  size  without  any 
premonitory    symptom.       Since    then,    six    other 
pupils  in  the  same  room  have  become  affected, 
and   always   suddenly,  but   in   no  case  was  the 
patch  of  baldness  more  extensive  than  that  men- 
tioned." (e)      But  the  most  conclusive  case  is  the 
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CHAP.  xr.  following,  which  is  related  by  Dr.  Hillier.  (/)  "  In 
c-ai*.  a  large  parochial  school  at  Hanwell,  containing 
from  1100  to  1200  children,  of  both  sexes,  and 
from  six  to  fourteen  years  of  age,  a  number  of  the 
children  were  found  all  at  once  to  have  on  their 
heads  patches  of  baldness  quite  smooth  and  pale. 
The  patches  varied  in  size  from  that  of  a  four- 
penny-piece  to  an  inch  or  more  in  diameter.  On 
some  children  there  was  but  one  bald  spot ;  on 
others,  two  or  three.  Most  of  the  patches  were 
rounded  in  outline,  but  some  were  more  irregular 
in  shape.  The  number  of  children  affected  was 
forty-three,  and  they  were  all  girls  from  seven  to 
fourteen  years  of  age,  who  lived  together.  There 
was  no  case  of  the  same  kind  amongst  the  infants 
or  amongst  the  boys,  who  occupied'  a  separate  part 
of  the  building.  On  more  careful  inquiry,  it  was 
ascertained  that  one  girl  had  been  suffering  from 
this  disease  of  the  scalp  in  an  aggravated  form  for 
one  or  two  months,  and  had  been  allowed  freely 
to  associate  with  the  others." 
saiopeciaareata  These  cases  are  surely  sufficient  to  prove  that 

a  parasitic  .  .  . 

alopecia  areata  is  a  contagious  disease,  and  that 
children  so  affected  should  be  separated  from  their 
companions.  Such  being  the  case,  it  comes  to  be 
a  question  whether  any  satisfactory  reason  can  be 
given  to  account  for  it.  We  are  told  that  in  the 
year  1843  Gruby  detected  a  fungous  growth  in  the 
hairs,  etc.,  to  which  he  gave  name  of  Microsporon 


PARASITIC    AFFECTIONS.  145 

Audouini;  and  many  other  observers,  and  amongst  CHAP.  xi. 
them  Bazin,  Hardy,  Tilbury  Fox,  Hillier,  and 
Hutchinson,  adhere  to  this  view.  The  parasite, 
according  to  Bazin,  presents  these  characters  : — It 
consists  of  spores  and  filaments,  the  former  being 
very  small  and  not  very  numerous,  the  latter 
being  in  greater  abundance.  These  are  said  to  be 
found  on  the  skin,  mixed  with  epithelial  scales,  in 
the  early  stage  of  the  disease,  and  also  on  the 
downy  hairs  at  a  later  period.  They  are  also  said  . 
to  be  found  in  the  interior  of  the  hairs,  being  col- 
lected into  little  bundles,  and  here  and  there  giving 
rise  to  marked  dilatations  (see  fig.  18). 

I  have  myself  made  a  great  number  of  micro- 
scopic examinations  of  the  hair  and  scales  taken 
from  cases  of  alopecia  areata,  and  with  every 
expectation  of  finding  a  parasite,  for  the  disease 
presents  all  the  other  characters  of  a  parasitic 
affection ;  and  yet  I  am  bound  to  admit  that  in 
not  a  single  case  have  I  been  able  to  detect  even 
a  trace  of  spores  or  tubes.  I  have  observed,  how- 
ever, that  the  bulbs  were  atrophied;  that  the  little 
stumps  of  hairs  frequently  met  with  on  and  in  the 
vicinity  of  the  bald  patches  often  present  dilata- 
tions, as  alluded  to  by  Bazin,  but  without  any 
local  cause  to  account  for  them;  and  that  at  their 
broken  extremities  the  fibres  project  in  a  ragged 
manner  like  the  broken  end  of  a  piece  of  wood. 
On  the  other  hand,  it  mu"st  be  remembered  that 
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CHAP.  xi.  alopecia  areata  undeniably  presents  all  the  other 
features  of  a  parasitic  disease :  the  hairs  are  the 
parts  specially  affected ;  the  bald  patches  are 
circular  in  form ;  and  the  affection  spreads  by 
contagion.  If,  however,  a  more  extended  obser- 
vation should  confirm  the  doubt  as  to  its  being 
dependent  upon  a  parasite,  we  must  then  look 
upon  the  affection  as  a  neurosis,  leading  to 
Alopecia  areata  atrophy  of  the  bulbs  of  the  hair.  "  Patho- 

a  neurosis  ? 

logically,"  says  Wilson,  "  we  must  regard  area  as 
a  suspended  innervation,  as  a  kind  of  paresis  of 
innervation  ;  and  the  other  features  of  the  disease 
follow  upon  this  exhausted  state  of  the  nerves  of 
the  part ;  circulation  is  weakened,  nutrition  is 
suspended,  and  the  function  of  hair-production 
and  secretion  is  at  an  end."  (g) 
Frequency  of  It  is  by  no  means  an  unfrequent  affection,  as  is 

alopecia  areata. 

proved  by  the  circumstance,  that  of  7342  cases  of 
skin  disease  treated  at  the  Dispensary  for  Skin 
Diseases,  Glasgow,  there  were  a  hundred  of  alo- 
.pecia  ;  at  the  same  time  it  must  be  borne  in  mind 
that  the  baldness  constitutes  such  a  marked  and 
alarming  deformity  that  patients  are  pretty  sure 
to  seek  advice  with  regard  to  it,  which  is  the 
reverse  of  what  holds  in  many  other  skin  diseases, 
as,  for  example,  in  tinea  versicolor,  which  I  believe 
to  be  a  much  more  frequent  affection,  although 
the  Dispensary  statistics  point  to  an  opposite 
conclusion. 


ALOPECIA     AREATA, 


Fig.  18. 


A  F,  lower  part  of  the  Iiair ;  F  o,  root  of  the  hair  without  capsule ;  c,  spheroidal 
swelling  of  the  hair,  due  to  the  accumulation  of  spores,  E,  between  the  longi- 
tudinal fibres  of  the  hair ;  i>,  rupture  of  the  longitudinal  fibres ;  i,  spores  and 
tubes  of  the  parasite ;  H,  bunch  of  spores  ;  o,  rupture  of  the  root. — (Bazin.) 
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Little  is  known  with  regard  to  the  predisposing  CHAP.  xi. 
causes,  except  that  the  disease  is  favoured  by  debil- 
ity, and  is  much  more  frequent  in  children  than  in 
adults.  Thus,  of  forty-two  cases  cited  by  Hutchin- 
son,  twenty-eight  were  in  persons  under  fifteen, 
and  fourteen  above  fifteen  years  of  age.  (h)  In 
adult  males  it  is  not  unfrequent  on  the  beard. 

Diagnosis. — When  the  disease  is  fully  formed,    Diagnosis  of 

alopecia  areata. 

the  diagnosis  should  be  very  easy.  The  patches 
of  circular  or  oval  form,  or  if  of  irregular  outline, 
having  edges  composed  of  segments  of  circles, 
which  are  either  completely  bald  or  covered  with 
small  downy  hairs,  are  not  to  be  mistaken,  while 
the  microscopic  characters  of  the  hairs,  the  atrophy 
of  their  bulbs,  and  the  inability  to  detect  any 
trace  of  fungous  growth,  confirm  the  diagnosis. 

In  the  earlier  stages,  when  there  is  only  slight 
swelling  and  redness  of  the  scalp  and  alteration  in 
the  characters  of  the  hairs  without  any  baldness, 
there  may  be  some  doubt,  but  other  patches  are 
almost  invariably  seen  on  other  parts  where  the 
disease  is  further  advanced,  which  clear  up  the 
difficulty. 

To  avoid  error,  however,  it  merely  requires  to  Diagnosis  of 

alopecia  areata 

be  mentioned  that  cases  have  been  met  with  of 
the  occurrence  of  patches  of  tinea  tonsurans  and 
alopecia  areata  on  the  head  at  one  time.  These 
cases  are  of  course  rare,  but  to  avoid  any  possi- 
bility of  error  in  such  a  case,  let  the  disease 


tousurans. 
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CHAP.  xi.     develop  itself  for  a  few  days  without  interfering  in 

any  way,  and  its  true  nature  will  soon  be  apparent. 

Diagnosis  of          A  disease  which  has  been  frequently  mistaken 

alopecia  areata 

from  vitiiigo.  for  alOpecia  areata  is  vitiiigo;  but  how  such  a 
mistake  can  be  made  seems  quite  incomprehen- 
sible, as  may  be  observed  by  comparing  the 
description  of  alopecia  areata  in  this  chapter  with 
that  of  vitiiigo  in  the  last  (see  page  132) ;  a  mistake 
which  has  only  become  possible  since  the  absurd 
name  of  vitiiigo  capitis  has  been  given  to  alopecia 
areata  by  Cazenave,  one  of  the  consequences  of  a 
bad  nomenclature. 
Diagnosis  of  Favus  may,  however,  be  taken  for  it,  if  the 

alopecia  areata 

romfavus.  former  nas  been  subjected  to  treatment,  and  the 
crusts  removed.  But  an  attentive  examination  of 
the  diseased  surface  will  prevent  error.  For  on 
the  portions  of  scalp  which  have  been  the  seat  of 
favus  crusts,  the  integument  is  reddened  and 
depressed,  and  the  hairs  have  not  necessarily  fallen 
out ;  whereas  in  alopecia  areata  the  scalp  is  gener- 
ally quite  white,  or  at  all  events  of  a  much  lighter 
tint  of  red,  and  bald,  or  only  covered  with  a  little 
down,  and  not  usually  depressed.  If  there  be  any 
doubt,  leave  the  disease  to  itself  for  a  few  days, 
when,  if  it  is  a  case  of  favus,  the  little  yellow  cup- 
shaped  crusts  will  begin  to  make  their  appearance. 
Diagnosis  of  The  baldness  which  results  from  a  bygone 

alopecia  areata 

attack  of  Lupus  erytJiematodes  of  the  head  may 
resemble  that  of  alopecia  areata ;  but  an  inquiry 


PARASITIC    AFFECTIONS.  151 

into  the  history  of  the  case  .should  prevent  error:  CHAP,  xi. 
there  is,  besides,  in  the  former  an  absence  of  that 
down  which  is  so  frequently  observed  in  the  latter; 
and  moreover  there  is  not  merely  a  baldness  but 
an  actual  cicatricial  appearance  left  by  lupus 
erythematodes. 

The  alopecia  arising  from  various  affections  of 
the  scalp,  such  as  eczema,  psoriasis,  and  affections 
of  a  syphilitic  nature,  and  that  resulting  from  old 
age,  requires  only  to  be  mentioned,  and  kept  in 
mind  in  order  to  prevent  mistakes. 

The  prognosis  is  not  at  all  serious  as  regards    Prognosis  of 

alopecia  areata. 

life,  nor  have  I  noticed  that  marked  deterioration 
of  the  health  alluded  to  by  Hardy  as  a  result 
of  the  disease  when  it  is  very  extensive.  The 
deformity  which  it  occasions  is,  however,  often 
very  great.  If  it  is  of  short  duration  and  limited 
extent ;  if  the  orifices  of  the  hair-follicles  are  dis- 
tinct ;  if  downy  hairs  are  growing  on  the  patches, 
or  at  all  events  minute,  short,  fine  hairs,  which  are 
seen  against  the  light — the  prognosis  is  very  favour- 
able. If,  on  the  other  hand,  the  affection  is  of  old 
standing,  and  very  extensive ;  if  there  is  not  the 
slightest  appearance  of  fine  hairs ;  if  there  is  a 
difficulty  in  making  out  the  orifices  of  the  hair- 
follicles  on  the  bald  patches  ;  and  above  ah1,  if  there 
is  marked  depression  of  the  scalp — the  prognosis 
is  much  less  favourable.  But  even  in  the  most 
unpromising  cases  a  cure  often  takes  place  if  the 
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CHAP.  xi.  patient  perseveres  steadily  with  the  treatment, 
although  months  or  even  years  may  elapse  before 
such  a  result  is  obtained ;  and  not  unfrequently 
when  the  hair  is  nearly  restored,  a  relapse  takes 
place,  and  the  case  becomes  as  serious  as  ever. 
Even  then  one  must  not  despond,  for  I  have  seen 
cases  which  recovered  perfectly  under  such  cir- 
cumstances. In  not  a  few  instances,  especially 
when  the  affection  assumes  a  mild  form,  a  spon- 
taneous cure  takes  place. 

It  must  never  be  forgotten  that  the  hair  which 
grows  at  first  is  invariably  very  fine  and  perfectly 
white ;  and  it  is  only  when  the  complaint  is 
thoroughly  arrested  that  it  becomes  coarser  and 
darker,  and  assumes  a  perfectly  normal  appear- 
ance. 
Local  treatment  Treatment — There  are  two  methods  of  local 

of  alopecia 

treatment  open  to  us,  that  by  depilation  and  the 
application  of  parasiticides,  and  that  by  stimula- 
tion of  the  affected  parts.  The  advocates  of  the 
parasitic  theory  prefer  the  former,  and  the  follow- 
Treatment  by  ing  is  their  method  of  proceeding: — In  order  to 

depilation  and 

s. para"  prevent  the  disease  from  spreading,  all  the  hairs 
at  the  circumference  of  the  bald  patches  are  ex- 
tracted. All  the  downy  hairs  on  the  patches 
themselves  are  then  removed,  provided  there  are 
any,  which  is  not  always  the  case;  and  this  must 
be  effected  very  carefully,  according  to  the  rules 
laid  down  in  a  previous  chapter,  for  they  are  very 
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liable  to  break  off,  leaving  the  atrophied  roots  in  CHAP,  xi. 
their  follicles.  In  addition  to  the  epilation  of  the 
downy  hairs,  and  of  the  hairs  surrounding  the 
diseased  patches,  one  of  the  parasiticide  lotions  or 
ointments  referred  to  in  the  fourth  chapter  must 
be  used.  It  is  also  recommended  to  wash  the 
head  occasionally  with  one  of  these  lotions,  so  as 
to  destroy  any  of  the  spores  which  may  be  en- 
tangled in  the  hairs,  but  which  have  not  had  time 
to  take  root.  Under  this  treatment  the  disease 
not  unfrequently  disappears ;  and  yet  this  does  not 
prove  the  correctness  of  the  fungus  theory  as 
applied  to  it,  for  apart  altogether  from  the  ten- 
dency to  spontaneous  recovery  in  many  cases,  it 
must  be  admitted  that  these  parasiticide  lotions 
and  ointments  are  likewise  stimulants,  and  that 
depilation  is  itself  one  of  the  most  powerful  stimu- 
lants which  can  be  used. 

This  leads  me  naturally  to  consider  the  other  Treatment  by 

stimulation. 

method  of  local  treatment,  which  is  avowedly  a 
treatment  by  stimulation,  and  which  is  the  more 
successful  of  the  two.  This  opens  up  to  us  a  wide 
field  of  remedies,  a  few  of  which  only  need  be 
mentioned.  Washing  the  head  thoroughly  with 
black  soap  or  cade  soap  and  water  night  and 
morning,  and  afterwards  drying  it  with  a  rough 
towel,  and  brushing  it  with  a  hard  brush,  so  as  to 
stimulate  the  skin  without  producing  actual  pain, 
is  often  of  service ;  and  the  same  remark  applies 

20 
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CHAP.  xi.  to  the  use  of  ointments,  such  as  the  unguentum 
hydrargyri  iodidi  rubri,  hydrargyri  nitratis,  hydrar- 
gyri  ammoniati,  sulphuris  iodidi,  sulphuris  hypo- 
chloridi,  and  cantharidis.  The  last  of  these  is, 
perhaps,  the  best,  and  may  be  used  alone,  or  in 
combination  with  one  of  the  others ;  or  if  it  has 
not  a  sufficiently  stimulating  action,  it  may  be 
made  of  double  strength  (i.e.,  5ii  to  the  §i). 

If  the  baldness  is  very  limited  in  extent  it  may 
be  well  to  use  a  more  powerful  form  of  stimula- 
tion, namely,  to  blister  the  parts  at  intervals  with 
one  of  the  preparations  described  at  pp.  Ill  and 
112,  and  which  need  not  be  dwelt  upon  further, 
constitutional  It  is  necessary,  at  the  same  time  as  the  disease 

treatment  of       .  111  11 

alopecia  areata.  1S  attacked  locally,  to  attend  to  the  general  health, 
to  correct  any  disorder  of  the  system  which  may 
be  present,  and  thereafter  to  give  a  course  of  tonic 
treatment.  Much  benefit  often  ensues  from  a 
long  course  of  Fowler's  solution,  alone  or  in  combi- 
nation with  steel  ;*  or  of  Pix  liquida,  which  has  a 
special  action  upon  the  skin,  and  which  may  be 
given  to  an  adult  in  capsules  in  doses  of  five  drops, 
gradually  increased  to  fifteen  or  more,  three  times 
a  day. 

The  so-ca»ed        The   only   remaining   affection  of  the   skin  of 

plica  Polonies. 

*    B    Ferri  et  Ammoniae  Citratis. 
Liquoris  arsenicalis,  a.a.  3iii. 
Syrupi  Anrantii,  3iss. 
Tk  Gentiancp.  Co.  ad.  Svi. 
Sty.  A  teaspoonful  thrice  daily  after  food.     (For  an  adult.) 
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supposed  vegetable  parasitic  origin  is  the  so-called     CHAP,  xi. 

Plica  Polonica.     This  complaint,  though  commonly 

met  with  in  Poland,  Livonia,  and  parts  of  Eussia 

and  Tartary,  is  rarely,  if  ever,  seen  in  this  country, 

and  I  have  no  personal  experience  of  it.     Hebra's 

opinion  with  regard  to  it  is  probably  the  correct 

one,  namely,  that  it  is  no  more  a  disease  than  a 

dirty  skin,  that  the  appearances  arise  from  the 

patient's  neither  washing  nor  combing  his  hair,  in 

consequence  of  which  it  becomes  matted  together, 

and  the  spores  of  fungi,  floating  about  in  the  air, 

are  deposited  on  the  head,  and  thus  give  rise  to 

the  idea  that  Plica  Polonica  is  a  disease  of  parasitic 

origin. 

(a)  Le9ons  sur  les  Maladies  de  la  Peau.  Par  le  Docteur  Hardy.  Deuxieme 
partie,  p.  177. 

(6)  Le9ons  The'oriqnes  et  Cliniques  sur  les  Affections  Cutanees  Parasitaires. 
Par  le  Doctenr  Bazin,  1858,  p.  204. 

(c)  Le9ons  sur  les  Maladies  de  la  Peau.  Par  le  Docteur  Hardy.  Deuxieme 
partie,  1859,  p.  179. 

(cT)  Trait^  Pratique  des  Maladies  de  la  Peau  et  de  la  Syphilis.  Par.  C.  M. 
Gibert.  Troisieme  Edition,  tome  premier,  p.  335. 

(e)  Quoted  by  Gibert  from  Gazette  Medicals  de  Pans,  vol.  vii.,  1839,  No.  36, 
p.  574. 

(/)  The  Lancet,  October  1,  1864,  p.  374. 

(</)  On  Diseases  of  the  Skin.  By  Erasmus  Wilson,  F.R.S.  Ed.  vi.,  p.  722. 
London:  Churchill.  1867. 

(/*)  Medical  Times  and  Gazette,  February  13,  1858,  p  165  . 


CHAPTER   XII. 


.  xn.    IT  is  curious  to  note  the  variety  of  opinion  which 
DO  vegetable     prevails  amongst  scientific  men  with  regard  to  the 

parasitic   skin 

diseasesexist?  so-called  vegetable  parasitic  affections  of  the  skin. 
Thus  some,  with  Wilson  at  their  head — whose 
opinions  must  always  command  respect — hold 
that  there  are  no  such  diseases,  the  plant-like 
structures  met  with  in  favus,  ringworm,  £c.,  not 
being  fungous  growths  at  all,  but  mere  degener- 
ations of  the  normal  elements  of  the  skin.  In 
answer  to  this,  it  may  be  stated  that  these  cannot 
be  degenerations  of  the  normal  elements  of  the 
skin,  for  they  have  all  the  microscopical  and 
chemical  properties  of  fungi ;  they  continue  to 
grow  after  they  are  removed  from  the  body ;  and 
the  diseases  with  which  they  are  associated  are 
not  only  contagious,  but  may  be  produced  by 
inoculating  healthy  persons  with  them.  Those 
who  wish  to  enter  more  fully  into  this  question 
should  read  Mr.  Wilson's  article  in  the  British 
and  Foreign  Medico-  Chirurgical  Eeview  on  the  one 
side,  and  Dr.  Tilbury  Fox's  paper  in  the  British 
Medical  Journal  (a)  on  the  other.  Others,  while 
admitting  the  presence  of  fungi  in  these  diseases, 
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hold  that  they  are  not  essential,  but  accidental  CHAP.  xn. 
formations ;  and  many  are  of  opinion  that  they 
are  not  peculiar  to  them,  but  are  met  with  more 
or  less  in  almost  all  chronic  skin  diseases,  (b) 
Then  there  are  those,  with  Devergie  for  their 
leader,  (c)  who  lean  to  the  theory  of  spontaneous 
generation  as  applied  to  them ;  and,  lastly,  the 
camp  is  pretty  equally  divided  between  those  who 
believe  that  several  fungous  growths  are  concerned 
in  the  production  of  the  parasitic  affections  of  the 
skin,  and  those  who  maintain  that  they  are  due  to 
the  presence  of  one  and  the  same  parasite. 

In  a  previous  chapter  I  endeavoured  to  prove 
that  tinea  tonsurans  (ringworm  of  the  head), 
tinea  circinata  (ringworm  of  the  body),  and  tinea 
sycosis  (ringworm  of  the  'beard),  are  all  due  to  the 
presence  of  one  and  the  same  parasite,  the  trico- 
phyton;  and  this  opinion,  which  was  also  advanced 
in  the  earlier  edition  of  this  volume,  (d)  has  been 
pretty  generally  accepted  by  the  profession.  There 
are  not  a  few,  however,  who  go  farther  than  this, 
who  hold  that  there  is  only  one  parasite  productive 
of  all  the  vegetable  parasitic  affections  of  the  skin, 

amongst  whom  may  be  mentioned  the  names  of  on  the  non- 
identity  of  the 

Hebra,  Tilbury  Fox,  (e)  Lowe,  and  Jabez  Hogg,    £££%•!' T- 
(/)  to  whose  writings  I  must  refer  the  reader  for    vewicoior! 
the  arguments  in  favour  of  such  an  opinion,  as  the 
following   pages   are   devoted  almost  exclusively 
to    the     arguments    in    favour    of    the    opposite 
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CHAP.  xii.    view,  which  is  more  in  accordance  with  my  o^ 
experience. 

But  before  proceeding  further,  it  may  be  wel 
to  state  that,  as  there  is  much  doubt  as  to  whethei 
alopecia  areata  (tinea  decalvans)  is  a  parasitic 
disease  or  not,  that  affection  cannot  be  taken  into 
account  in  the  present  discussion.  So  that  the 
task  which  I  propose  to  myself  now  is  to  lay 
before  my  readers  the  arguments  in  favour  of  the 
view  that  the  tricophyton,  the  parasite  met  with 
in  the  three  varieties  of  ringworm  (viz.,  tinea 
tonsurans,  tinea  circinata,  tinea  sycosis),  the 
achorion  Schoenleinii,  the  parasite  of  favus,  and  the 
microsporon  furfur,  the  parasite  of  tinea  versi- 
color,  are  not  identical,  but  distinct  fungous 
growths. 

First  of  all,  let   us  view   the  proofs  of  non- 
identity,  as  these  are  displayed  in  the  results  of 
inoculation. 
proofs  derived       (!•)  Results  of  '  Inoculation  with  the  Achorion  Schcen- 

from  the  in-       •,.,,,-.  .  /»•  r*  \          mi   •  • 

[emu  (the  parasite  of  tinea  favosa).  —  This  parasite 

>  / 


achonon. 


has  been  repeatedly  inoculated  with  success,  and, 
amongst  others,  by  Bennett,  Hebra,  Eemak,  Vogel, 
Bazin,  Gruby,  Kobner,  and  Deffis.  It  is  unneces- 
sary, however,  to  dwell  upon  this  point,  as  it  has 
already  been  fully  discussed  in  a  previous  chapter 
(Chapter  III.). 
proofs  derived  (2.)  Results  of  InoculalwH  with  the,  Tricophyton 

from  the  in-  * 

tri^hylon!116  (the  parasite  of  tinea  tricophytina,  or  ringworm).— 
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The  experiments  with  this  parasite  have  been  on  CHAP.XII. 
a  much  less  extensive  scale  than  those  with  the 
achorion,  but  as  far  as  they  go  they  lead  to  the 
same  conclusion.  Thus  M.  Denis,  encouraged  by 
the  success  of  his  inoculations  with  favus  matter, 
essayed  some  inoculations  with  the  tricophyton 
in  1856,  in  which  he  was  completely  successful* 
characteristic  patches  of  ringworm  being  produced ; 
and  similar  inoculations  were  made  with  the  trico- 
phyton by  Kobner  on  his  own  and  on  Dr.  Strube's 
forearm,  and  also  upon  rabbits,  which  resulted 
likewise  in  the  development  of  ringworm,  (g) 

(3.)  Results  of  Inoculation  with  the  Microsporon  pro0fs  derived 

r       f  /  1  •  r*        •  '  rm  from  the  in- 

furfur   (the    parasite    of    tinea    versicolor). — The    ^1^3™s_of 

1     .  •  f»    1 1  •  n       n         -I  poron  furfur. 

inoculation  01  the  microsporon  luriur  has  not,  as 
far  as  I  am  aware,  been  attempted,  or  at  all  events 
the  results  have  not  been  communicated  by  any 
one,  except  by  Dr.  Heinrich  Kobner,  who  inocu- 
lated himself  with  it  upon  the  skin  covering  the 
sternum,  and  produced  an  eruption  of  tinea  versi- 
color. (k) 

Now  of  all  the  inoculations  which  have  been 
made  upon  man,  animals,  or  plants,  with  the 
achorion,  the  tricophyton,  and  the  microsporon 
furfur,  many,  of  course,  owing  to  defective  inocula- 
tion, unsuitableness  of  soil,  or  the  like,  have  proved 
abortive ;  but  I  think  I  am  equally  correct  in 
stating  that  amongst  the  many  cases  of  successful 
inoculation,  not  a  single  one  has  resulted  in  the 
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CHAP.  xii.  production  of  any  other  parasitic  disease  than  that 
from  which  the  parasite  was  taken.  In  other 
words,  when  the  inoculations  were  successful  the 
achorion  always  gave  rise  to  tinea  favosa,  the  trico- 
phyton  to  tinea  tricophytina,  and  the  microsporon 
furfur  to  tinea  versicolor. 

So  much,  then,  for  the  results  of  inoculation, 
ciinicai  proofs       In  the  second  place,  let  us  glance  at  the  clinical 

of  non-identity. 

proofs  of  the  non-identity  of  these  parasites. 

There  are  very  few  dermatologists  of  note 
who  now  deny  the  contagious  nature  of  the 
three  diseases  just  mentioned.  Amongst  the 
321  cases  of  these  treated  at  the  Dispensary 
for  Skin  Diseases,  Glasgow,  during  the  last  seven 
years,  there  were  numerous  examples  of  this ; 
but  there  was  not  a  single  instance  of  one  of  those 
diseases  giving  rise,  by  contagion,  to  one  of  the 
others.  And  this  is  just  what  one  would  have 
expected,  seeing  that  artificial  inoculations  point 
so  conclusively  the  same  way.  And  here  I  must 
recall  the  circumstance  alluded  to  in  the  second  and 
sixth  chapters,  that  those  who  are  not  well  versed 
in  the  diagnosis  of  skin  diseases  are  apt  to  fall 
into  the  error  of  confounding  the  appearances  of 
the  first  stage  of  favus  with  fully  developed  ring- 
worm, and  thus  to  arrive  at  the  opinion  that  these 
twodiseases  are  present  on  the  skin  at  the  same 
time.  That  there  are  instances  of  the  coincidence 
of  ringworm  and  favus  on  the  same  person  at  one 
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time — a   delineation    of    which    is   published   by    CHAP.  x». 

Hebra — no  one  can  deny,  but  it  is  equally  certain 

that  they  are  very  rare,  for  I  have  never  met  with 

a  single  case  of  the  kind ;  so  that  they  no  more 

constitute  proofs  of  the  identity  of  these  diseases 

than  do  instances  of  the  co-existence  of  psoriasis 

and  ringworm — a  case  of  which  I  met  with  the 

other  day — of  the  identity  of  these  two  affections. 

It  is  right  to  mention  that  a  case  is  related  by  Tinea  tonsurans 

•*        producing     T. 

Hutchinson,  (i)  illustrating  in  his  opinion  the  con-  versico1 
tagion  between  tinea  tonsurans  in  a  child,  and 
tinea  versicolor  in  a  young  adult.  This  was 
the  case  of  a  little  boy  aged  two  years,  who  had 
undoubted  ringworm  of  the  head,  which  had 
previously  affected  his  brother  and  sister,  and 
whose  nurse  had  patches  of  tinea  versicolor 
between  her  breasts,  that  is  to  say,  where  the 
child  frequently  rested  his  head  while  asleep. 
He  speaks  of  this  as  the  seventh  or  eighth  case  of 
the  kind  he  has  met  with,  and  adds  that  he  has  in 
one  instance  succeeded  by  artificial  means  in  thus 
producing  tinea  versicolor  upon  the  chest  of  an 
adult.  No  details  are  given,  however,  of  the  inocu- 
lation, nor  of  any  of  the  other  cases  except  the  first, 
so  that  we  cannot  fairly  take  them  into  account, 
seeing  that  Hutchinson's  experience  is,  as  far  as  I 
know,  unique  upon  this  point;  and  as  regards  the 
first,  is  it  not  very  likely  that  the  tinea  versicolor 
in  the  nurse  was  a  mere  coincidence?  for  we  have 
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CHAP.  XIL     seen  that  it  is  an  exceedingly  common  affection, 
and  one  which  often  either  passes  unobserved,  or 
is  disregarded  by  the  patient. 
Appearances  of      Then,   if  we   study  the   appearances   of  fully 

T.  favosa,  ton-  »  • 

verSorvtry  developed  tinea  favosa,  tonsurans,  and  versicolor, 

different. 

it  would  be  difficult  to  name  any  three  skin 
diseases  which  are  more  dissimilar  ;  and  this 
I  may  say  with  the  greatest  confidence,  that  I 
have  never  seen  a  transition  of  one  of  these  dis- 
eases into  one  of  the  others.  It  is  but  fair, 
however,  to  state  that  my  experience  differs  in 
this  respect  from  that  of  Dr.  Tilbury  Fox,  who 
makes  the  following  remarks  :  — 
A  transition  of  «  Tinea  favosa  (favus)  can  be  produced  from  bad 

one    of    these  \  / 

into  one  of  the  r  ,•  •  i       r       i 

others  neret  cases  ot  tinea  tonsurans,  on  a  minor  scale,  by  keep- 
ing  up  such  an  amount  of  irritation  as,  being  less 
than  sufficient  to  destroy  the  fungus,  shall  lead  to 
the  effusion  of  blastematous  fluid  (be  it  pustular, 
vesicular,  or  other),  in  which  the  plant  will  vege- 
tate rapidly  for  a  while,  producing  a  crust  depressed 
in  its  central  part,  and  completely  riddled  by  hairs 
in  various  stages  of  disease  ;  the  crust  itself  being 
composed  of  the  normal  elements  of  the  part, 
effused  fluid,  and  parasitic  growth."  (Jc) 

As  I  have  just  said,  this  state  of  matters  is 
totally  at  variance  with  my  own  experience,  and 
[  cannot  help  suspecting  that  some  error  has 
crept  into  the  inquiry. 

In  the  third  place,  let  us  view  for  a  moment 


seen. 


examln' 
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the  proofs  derived  from  a  microscopic  examination,    CHAP.  xn. 
which  I  hold,  however,  to  be  of  very  secondary  Proofs  derived 

*  J       from  a  micr 

importance,  and  which   cannot  have   nearly  the 
same  weight  as  several  of  those  previously  ad- 
vanced, for  in  structures  so  minute  it  is  difficult, 
even  with  all  the  light  which  is  shed  upon  them 
by  the   most  perfect   instruments,  to  appreciate 
with  precision   the  differences   which  may  exist 
between  them.     And  yet,  as  far  as  my  experience 
goes,  the  differences  between   the   microscopical 
appearances  of  the  acliorion,  the  tricopliyton,  and 
the    microsporon  furfur    are    very    considerable. 
Thus,  to  take  an  instance  derived  from  the  spores  : 
those  of  the  achorion  are,  on  an  average,  about 
the  3000th  of  an  inch  in  diameter,  and  many  of 
them  are  oval  ;  those  of  the  tricophyton,  on  the 
other  hand,  are  much  smaller,  being,  on  an  average, 
about  the  7000th  of  an  inch  in  diameter;  while 
the  spores  of  the  microsporon  furfur,   although 
nearly  as  large  as  those  of  the  achorion,  are  more 
uniformly  rounded,  and  have  a  remarkable  and 
characteristic  tendency  to  run  together,  so  as  to 
form  clusters,   like    bunches   of  grapes.       Other 
differences    in    the    microscopical    appearances   I 
might  mention,  which  must  be  familiar  to  those 
who  have  carefully  studied  the  subject  of  parasitic 
diseases  of  the  skin  with  the  microscope  ;  but  it  is 
unnecessary  to  enlarge  further  on  this  subject, 
holding,  as  I  do,  that  the  proofs  derived  from  a 
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CHAP.  xn.  microscopical  examination  are  of  secondary  value 
in  the  determination  of  the  point  at  issue;  and  I 
conclude  with  the  observation,  that  if  carefully 
prepared  microscopical  specimens  of  the  achorion, 
the  tricophyton,  and  the  microsporon  furfur,  and  of 
these  only,  were  handed  to  me,  and  I  were  allowed 
to  use  my  own  microscope,  I  think  I  could  gener- 
ally arrive  at  a  correct  diagnosis  of  the  disease 
from  the  microscopical  appearances  alone. 

Curiously  enough,  the  morning  after  the  above 
was  written,  my  friend  Dr.  Irvine  handed  to  me  a 
paper  containing  some  epithelial  scales  and  fine 
hairs,  with  the  request  that  I  would  examine 
them  with  the  microscope,  and  give  him  my 
opinion  of  the  nature  of  the  skin  disease  from 
which  they  were  taken.  This  I  did,  and  pro- 
nounced it  to  be  a  case  of  tinea  versicolor, 
an  opinion  which  proved  correct.  This  fact  is 
cited,  not  to  show  that  I  am  possessed  of  any 
extra  skill  in  the  use  of  the  microscope,  but 
merely  in  verification  of  the  above  statement, 
derived  Lastly,  we  come  to  the  proofs  derived  from  a 


from  the  occur- 


rence  °aJ^dc  branch  of  inquiry  in  which  I  have  for  some  time 


table  pai 
skin     diseases 


•mongst  the    been  deeply  interested,  namely,  the  occurrence  of 

lower  animals,  i    J  J  >  J 

transmission    veqetable  parasitic  skin  diseases  amongst  the  lower 

to  the  human 

animals,  and  their  transmission  to  the  human  subject. 
And  first  of  all,  as  regards  favus,  I  may  quote 
the  following  case,  which  was  first  published  by 
Bazin.  (/) 
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"  In  the  course  of  the  year  1 854  several  members    CHAP.  xn. 
of  a  family,  amongst  whom  was  a  young  physician,  Favus  in  mice 

J  '  transmitted  to 

remarked  that  several  mice,  caught  in  a  trap,  were  ^jecT""1 
affected  with  a  peculiar  disease.  Upon  the  head 
and  front  legs  there  were  crusts  of  a  sombre  yellow 
tint,  of  a  regularly  circular  form,  and  more  or  less 
elevated  above  the  level  of  the  neighbouring 
healthy  parts.  A  manifest  depression  was  likewise 
detected  in  the  centre  of  each  crust,  just  as  one 
observes  in  porrigo  favosa,  and  the  parts  where 
these  had  fallen  off  were  ulcerated,  and  the  skin 
appeared  to  be  destroyed  throughout  its  whole 
thickness.  These  mice  were  given  to  a  cat,  which 
exhibited  some  time  afterwards,  above  the  eye,  a 
crust  similar  to  those  on  the  mice.  Later  still, 
two  young  children  of  the  family,  who  played  with 
the  cat,  were  successively  affected  with  the  same 
disease,  yellow  crusts  making  their  appearance  on 
several  parts  of  the  body,  on  the  shoulder,  face, 
and  thigh.  The  physician  who  was  summoned 
pronounced  them  to  be  cases  of  porrigo  favosa." 

Some  of  the  fragments  were  sent  to  Bazin,  who 
detected  the  parasite  with  its  characters  well 
marked. 

The  following  cases,  which  came  under  my  own 
observation,  are  of  much  interest  :— 

A  patient  of  my  late  colleague's,  who  lived  in        case, 
lodgings  in  a  newly-built  house  in  the  West-end 
of  Glasgow,  showed  him  his  dog,  upon  whose  fore- 
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CHAP.  xn.  paw  a  peculiar  disease  existed.  Dr.  Buchanan 
examined  the  patch,  and  found  that  it  corresponded 
in  every  particular  with  a  patch  of  favus — an 
opinion  which  was  amply  corroborated  by  a  micro- 
scopic examination  of  a  portion  of  the  cms 
This  dog  was  in  the  habit  of  killing  mice,  whic 
abounded  in  the  house,  some  of  which  were  acco 
ingly  caught  and  examined  by  Dr.  B.  and  myse 
We  had  no  hesitation  in  pronouncing  the  disease 
to  be  favus,  and  a  microscopic  examination  showed 
distinctly  the  presence  of  the  achorion  Schcenldnii. 
Appearance  of  This  disease  in  mice  has  a.  special  tendency  to 

favus  in  mice.  •» 

attack  the  ears,  and  from  thence  it  spreads  to  the 
head  and  throat,  and  to  other  parts.  It  produces 
much  greater  destruction  than  in  the  human  sub- 
ject, as  it  not  only  destroys  the  hair  but  tends  to 
eat  into  the  deeper  structures,  and  by  slow  degrees 
leads  to  exhaustion  and  death.  One  of  the  mice 
above  referred  to  was  stuffed,  and  is  preserved  at 
the  Dispensary  for  Skin  Diseases,  Glasgow,  where 
those  who  are  interested  may  have  an  opportunity 
of  studying  the  appearances  and  of  verifying  the 
conclusions  to  which  we  arrived  with  regard  to 
the  nature  of  the  disease.  The  complaint  in  mice 
had  at  this  time  attracted  the  attention  of  non- 
professional  persons  in  Glasgow,  as  was  evidenced 
by  a  correspondence  in  the  columns  of  the  Glas- 
gow Herald,  the  writers  having  all  seen  in  their 
houses  mice  so  affected,  and  having  been  much 
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alarmed  lest  they  might  be  the  means  of  poisoning  CHAP,  xn. 
the  food  or  water,  or  of  transmitting  the  disease 
to  members  of  their  family.  No  instance,  however, 
was  cited  in  which  this  had  occurred.  A  still  more 
interesting  case  than  that  above  referred  to  oc- 
curred shortly  afterwards  in  my  own  practice.  A  case, 
poor  woman  came  to  the  Dispensary  for  Skin 
Diseases  on  the  1st  February,  1864,  accompanied 
by  one  of  her  children.  They  were  both  affected 
with  favus  of  the  non-hairy  parts  of  the  body. 
On  each  there  were  scattered  here  and  there 
characteristic  little  round  patches  of  eruption,  on 
some  of  which  numerous  minute  favus  cups  were 
detected,  exhibiting  the  acliorion  Schcenleinii  micro- 
scopically. Two  other  children  of  this  woman,  as 
also  their  father,  were  similarly  affected.  Mice 
abounded  in  the  house  some  time  previous  to  this, 
and  a  cat  was  accordingly  procured  which  killed 
all  of  them.  I  had  therefore  no  opportunity  of 
examining  them,  but  the  cat  was  brought  to  me, 
and  on  the  tops  of  its  fore-paws  I  detected  numer- 
ous undoubted  favus  cups. 

The  next  case,  which  is  equally  interesting,  came  case. 
under  my  notice  a  few  days  after  the  last.  On  the 
22nd  February,  1864,  I  was  asked  by  Mr.  Thomas 
Bryce,  surgeon,  to  visit  along  with  him  a  family 
which  he  was  attending.  A  number  of  mice  had 
been  caught  in  the  house  three  months  previous 
to  this  date,  which  had  been  much  handled  by  the 


168  PARASITIC    AFFECTIONS. 

CHAP.  xii.    children.     Five  weeks  afterwards  an  eruption  was 
noticed  on  one  of  the  little  girls,  which  spread 
one  of  the  sisters,  her  mother,  the  baby,  and 
little  girl  who  worked  in  the  establishment, 
examining  the  eruption,  which  was  confined  to  th( 
non-hairy  parts,  it  was  found  to  correspond  exactly 
with  the  appearances  in  the  previous  case.      On 
some  of  the  patches  distinct  favus  cups  were  seen 
which  exhibited  the  achorion  microscopically,  and 
on  those  which  were  devoid  of  them  the  eruption 
corresponded  to  the  variety  described  in  Chapter 
II.,  under  the  head  of  "  Favus  of  the  Epidermis," 
and  the  scales  were  loaded  with  the  spores  and 
tubes  of  the  parasite.      There  were  no  mice  in  the 
traps  at  the  time,  but  shortly  after  my  visit  Dr. 
Bryce  kindly  sent  me  five,  on  the  back  of  one  of 
which  near  the  tail  a  characteristic  favus  cup  was 
seen,  while  the  side  and  lateral  aspects  of  the  head 
and  ears  of  another  were  eaten  away  by  the  dis- 
ease.     The  crusts  were  examined  with  the  micro- 
scope, and   the   achorion   was  detected   in   great 
abundance.     Dr.  Bryce  informed  me  that  the  mice 
sent  to  me  exhibited  the  same  appearance  as  those 
with  which  the  children  had  been  playing. 
Favus  m         But  favus  is  n°t  limited  to  cats  and  mice,  for 
we  read  that  Muller  observed  it  in  a  Cochin-China 
fowl  and  in  several  chickens  which  had  contracted 
it  from  the  fowl ;  that  Gerlach  observed  its  trans- 
mission from  fowls  to  the  human  subject,  (m)  and 
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that  Kobner  succeeded  in  producing  favus  in  rab-  CHAP.  xn. 
bits  by  inoculating  them  with  the  achorion  taken 
from  the  human  subject ;  and  there  can  be  little 
doubt  that  as  the  question  becomes  more  thoroughly 
ventilated,  this  disease  will  be  found  to  be  much 
more  generally  diffused  amongst  the  lower  animals 
than  many  suppose. 

Now,  in  all  these  cases  favus  transmitted  favus, 
and  I  have  never  read  of,  still  less  have  I  ever 
observed,  any  case  in  which  either  tinea  tonsurans 
or  versicolor  was  the  result. 

Let  us  now  glance  for  a  moment  at  the  occur- 
rence of  tinea  tricophytina  (ringworm)  amongst 
the  lower  animals,  in  order  to  see  if  it  gives  us 
any  information  upon  the  point  at  issue. 

In  a  paper  on  "  Parasitic  Skin  Diseases  in  the  Transmission  ot 

ringworm  from 

Ox,"  by  Gerlach,  Professor  at  the  E/oyal  Veterinary  j^isto  man™" 
School  of  Berlin,  the  author  gives  an  account  of 
ringworm  in  oxen.  Having  remarked  that  oxen 
which  were  put  into  the  same  stable  with  affected 
ones  contracted  the  same  disease,  he  determined 
to  perform  some  experiments  with  the  view  of 
ascertaining  whether  it  really  was  communicable 
to  other  animals.  By  successive  inoculations  he 
succeeded  in  the  production  of  ringworm  in  oxen, 
in  calves,  and  in  horses,  while  his  experiments  in 
the  case  of  pigs  and  sheep  yielded  a  negative 
result.  He  likewise  inoculated  his  own  arm  and 
those  of  some  of  the  pupils  with  some  of  the 

22 
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CHAP.  xii.  parasitic  matter  from  oxen,  and  in  each  case  there 
resulted  well-marked  tinea  circinata  (ringworm  of 
the  body). 

Barensprung's  experience  coincides  with  that  of 
Gerlach.  He  rubbed  on  his  forearm  some  scales 
containing  an  abundance  of  the  spores  and  my- 
celium of  the  tricophyton  taken  from  a  case  of 
ringworm  in  one  of  the  lower  animals.  No  effect 
was  produced  for  the  first  few  days,  but  after  a 
longer  interval  his  attention  was  attracted  to  the 
part  by  the  supervention  of  itching,  when  he 
discovered  a  well-marked  patch  of  tinea  circinata 
(ringworm  of  the  body),  (n)  It  is  unnecessary  to 
multiply  cases  of  this  kind;  but  I  may  refer  my 
readers  to  a  case  which  is  related  in  the  fifth 
chapter  (p.  67). 

We  see,  then,  that  as  in  the  previous  cases  favus 
invariably  transmitted  favus,  so  in  this  ringworm 
invariably  gave  rise  to  ringworm. 

I  believe  I  am  correct  in  stating  that  tinea 
versicolor  has  not  been  observed  in  the  lower 
animals. 

summary  of          The  following  is  a  summary  of  the  proofs  ad- 
proofs  against 

T.efavSytri-duced  in  favour  of  the  non-identity  of  the  achorion 

cophytina,  and    ci  i          T    • 

versicolor.      Sckcemeimt,  the  tncopnyton,  and  the  microsporon 
furfur,  the  parasites   met   with  in   tinea  favosa, 
tinea  tricophytina,   and  tinea  versicolor   respect- 
ively. 

(1.)  In  all  cases  of  successful  inoculation  with  the 
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achorion,  tricophyton,  and  microsporon  furfur,  the    CHAP.  xn. 
same  parasitic  disease  has  been  produced  as  that 
from  which  the  parasite  was  taken. 

(2.)  Of  the  innumerable  cases  occurring  in  the, 
human  subject  illustrative  of  the  contagious  nature 
of  tinea  favosa,  tonsurans,  and  versicolor,  which 
have  been  recorded,  there  is  no  authentic  case 
(if  we  except  Hutchinson's,  above  referred  to) 
in  which  one  of  these  diseases  gave  rise  to  one  of 
the  others. 

(3.)  The  difference  in  the  appearance  of  the 
eruptions,  when  fully  developed,  is  so  very  strik- 
ing as  to  lead  to  the  belief  that  they  are  produced 
by  separate  parasites. 

(4.)  There  is  no  authentic  instance  on  record  of 
the  transition  of  one  of  these  diseases  into  one  of 
the  others. 

(5.)  The  difference  in  the  appearance  of  the 
achorion,  tricophyton,  and  microsporon  furfur  is 
sufficiently  striking  to  enable  the  observer  in  many 
cases  to  form  a  correct  diagnosis  from  the  micro- 
scopic examination  alone. 

(6.)  Of  the  numerous  instances  on  record  of  the 
transmission  of  tinea  favosa  and  tinea  tricophytina 
from  the  lower  animals  by  contagion  or  inoculation, 
favus  has  always  given  rise  to  favus,  and  tinea 
tricophytina  to  tinea  tricophytina. 

Before  leaving  this  part  of  our  subject  it  may  be 
well  to  refer  to  the  opinion  of  Dr.  John  Lowe  and 
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CHAP.  xii.    others,  that  not  only  are  the  parasites  in  question 
supposed  iden-    identical,  but  also  that  they  are  one  and  the  same 

tity  of  the 

ve^ub"eSPara- with  the  Aspergillus  glaucus.     In  confirmation  of 

sites  with  the         .          .  ._        T  . 

aspergiiiua      this  view  Dr.  Lowe  states,  amongst  other  observa- 

glaucus. 

tions,  that  he  placed  in  a  bottle,  exposed  to  a 
moderately  cool  atmosphere,  a  solution  of  brown 
sugar  and  some  favus  matter.  In  rather  more 
than  a  month  the  aspergillus  glaucus  was  detected 
in  the  solution,  having  been  apparently  developed 
from  the  favus  matter.  Dr.  Lowe  seems  to  have 
repeated  the  experiment  several  times  with  a  like 
result.  It  must  be  remembered,  however,  that 
there  are  many  sources  of  fallacy  in  experiments 
of  this  kind,  and  I  am  entirely  at  one  with  Dr. 
Lowe  in  the  following  remarks  :— 

"  In  an  investigation  of  this  nature,  where  the 
objects  to  be  examined  are  so  minute,  a  consider- 
able degree  of  difficulty  is  naturally  experienced 
in  affording  satisfactory  proof  of  the  accuracy  of 
the  remarks  concerning  their  development.  For 
instance,  in  watching  the  germination  of  any  given 
fungus,  it  may  often  be  difficult  to  prove  that  no 
other  plant  of  the  same  tribe  is  present  to  com- 
plicate the  result ;  and  this  in  consequence  of  the 
myriads  of  spores  of  various  species  which  are 
constantly  floating  about  in  the  atmosphere,  ready 
to  become  located,  and  grow  upon  any  suitable 
pabulum."  (o) 

Moreover,  similar  experiments  were  conducted 
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by  Remak,  who  did  not  arrive  at  any  definite  con-  CHAP.  xn. 
elusion ;  while  Kobner  subjected  the  point  to  a 
more  practical  and  satisfactory  test  by  inoculating 
himself,  Strube,  and  others,  repeatedly  with  the 
penicillium  glaucum,  using  the  same  precautions 
as  in  the  experiments  alluded  to  in  a  previous 
part  of  this  paper,  but  without  the  slightest  result. 
Now,  if  the  penicillium  glaucum  were  identical 
with  the  parasites  of  favus,  ringworm,  and  pity- 
riasis  versicolor,  one  would  naturally  have  expected 
that  he  would  have  been  as  successful  with  it  as 
he  was  in  his  inoculations  with  the  achorion  Schcen- 
lei'm'i,  the  tricophyton,  and  the  microsporon  furfur. 

50  that,  while  no  one  can  withhold  from  Dr.  Lowe 
the  credit  which  is  due  to  him  for  the  interesting 
experiments  which  he  has  carried  out,  and  for  the 
scientific  manner  in  which  he  has  conducted  them, 
I  think  it  must  be  conceded  that  further  proof  is 
required  before  we  can   admit  that  the  parasites 
productive  of  tinea  favosa,  tinea  tricophytina,  and 
tinea  versicolor  are  identical  with  the  Aspergillm 
glaucus. 

(a)  On  the  Phytopathology  of  the  Skin  and  Nosophytodermata,  the  so-called 
parasitic  affections  of  the  skin. — British  and  Foreign  Medico-Chirurgical  Review, 
January,  1864.  See  also  a  pamphlet  in  answer  to  this  paper  entitled  "The 
Nature  of  so-called  Parasites  of  the  Skin,"  by  W.  Tilbury  Fox,  M.D.  T.  Richards, 
37  Great  Queen  Street.  1864. 

(6)  See  an  article  by  Mr  Jabez  Hogg,  in  the  Lancet  for  March  26,  1859. 

(c)  Traite  Pratique  des  Maladies  de  la  Peau.    Par  Alph.  Devergie.    Ed.  ii.,  pp. 

51  and  501. 
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CUTANEOUS  AFFECTIONS  DUE  TO  THE  PRESENCE  OF 
AN  ANIMAL  PARASITE  (DERMATOZOA). 


CHAPTER    XIII. 


tions  due  to  the 


HAVING   completed   the   account   of  the   various    CHAP.  xm. 
mgous  growths  which  are  deposited  on  the  skin  cutaneous  affec- 

and hair,  and  of  the  diseases  produced  by  them, 

I  now  pass  to  the  consideration  of  those  animal 

parasites   which  attack   the   cutaneous    envelope. 

The  diseases  produced  by  these  insects  are  much 
lore  thoroughly  understood  than  those  due  to  the 
>resence  of  fungi,  and  yet  there  are  many  points 

)f  great  interest  in  connection  with  them,  to  which 

it  will  be  my  endeavour  to  direct  attention. 

The  parasitic  affections  of  the  skin  due  to  the 

presence  of  animal  parasites  are— 

I.  Phtheiriasis  —  Parasite,  Pediculus. 
Varieties:  —  1,     Phtheiriasis     corporis    (Prurigo 

pedicularis)  —  Parasite,  Pediculus  corporis  ; 
2,  Phtheiriasis  capitis  —  Parasite,  Pediculus 
capitis  ;  3,  Phtheiriasis  pubis  —  Parasite, 
Pediculus  pubis. 

II.  Scabies  —  Parasite,  Acarus  scabiei. 

III.  Morsus  pulicis,  cimicis,  &c.  —  (Flea  and  Bug 

bites,  &c.). 
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CHAP.  XIII. 

PHTHEIRIASIS. 

(Disease  due  to  the  presence  ofPedlculi^  Lice). 
Morbus  pedicularis — I.Husesncht;  Maladie  p&Hculaire. 

s.  There  are  three  kinds  of  lice  which  attack  the 
skin  of  man.  One  of  these  is  met  with  on  the 
hair  of  the  head  alone — the  Pediculus  capitis ;  an- 
other upon  the  remaining  hairy  parts  of  the  body, 
but  especially  on  the  pubis,  hence  its  name  Pedi- 
culus pubis;  while  the  third  commits  its  ravages 
on  the  non-hairy  parts,  and  is  therefore  called  the 
Pediculus  carports.  It  is  indeed  very  curious  that 
these  three  species  should  live  in  such  close  prox- 
imity to  one  another  and  yet  in  no  case  leave 
their  OWD  preserves  for  the  purpose  of  poaching  on 
that  of  their  neighbours.  No  satisfactory  explan- 
ation has  yet  been  given  of  this  circumstance,  and 
I  do  not  pretend  to  solve  the  difficulty.  One  can 
understand  why  one  insect  should  prefer  hairy, 
and  another  non-hairy  parts ;  but  not  why  one 
pediculus  should  find  its  appropriate  soil  on  the 
hair  of  the  head  alone,  while  another  attacks  all 
hairy  parts  except  the  head. 

The  late  Mr.  Quekett  was  of  opinion  that  crab 
lice,  owing  to  the  peculiar  shape  of  their  claws,  are 
unable  to  climb  up  straight  hairs  to  deposit  their 
eggs,  and  are  accordingly  not  seen  upon  the  head 
but  only  where  the  hair  is  curly.  There  may  be 
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something  in  this  ingenious  explanation  ;  but  if  it    CHAP.  xin. 
is  the  only  reason,  why  should  they  not  luxuriate 
upon  curly-headed  persons? 

The  pediculi  attacking  the  skin  of  the  body      Pnmgo 

pedicularis. 

(pediculi  corporis)  are  the  most  important  of  these 
in  a  clinical  point  of  view ;  for  although  they 
often  live  at  the  expense  of  the  skin  without 
producing  any  manifest  eruption,  still,  when  pre- 
sent in  great  numbers,  and  especially  when  their 
ravages  have  been  continued  for  some  time,  they 
give  rise  to  a  disease  usually  denominated— 

PRTJRIGO    PEDICULARIS. 


corporis. 


The    body   louse   (see   fig.    19 — Pediculus   cor-  Thepedicuius 
poris — Pediculus  vestimentorum — Kleiderlaus)  is 
whitish  in  colour,  and  varies  from  half  a  line  to 


Fig.  19. 


Pediculus  corporis  (female). 


two  lines  in  length.  The  head  is  irregularly  oval 
in  shape,  jointed  to  the  body,  and  provided  with 
antenna*,  one  on  each  side,  each  having  five  joints, 
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CHAP.  xin.  and  covered  with  minute  hairs.  A  number  of 
such  hairs  are  also  seen  at  the  edges  of  the  head. 
The  body  is  elongated ;  the  abdominal  portion 
very  broad,  its  margins  lobulated  and  covered  with 
little  hairs.  From  the  thoracic  portion,  which  is 
comparatively  very  narrow,  there  proceed  six  legs, 
three  on  each  side.  The  legs  are  hairy,  provided 
seat  of  the  Pedi- with  four  joints,  and  terminate  in  claws.  This 

culus  corporis. 

insect  secretes  itself  among  the  folds  of  the  cloth- 
ing, and  only  sallies  forth  from  thence  for  the 
purpose  of  obtaining  the  means  of  existence  at  the 
expense  of  the  skin  of  the  wearer ;  so  that  when  a 
person  so  affected  is  naked,  lice  are  rarely  seen  on 
his  body,  although  numbers  may  be  visible  on  his 
clothes,  on  those,  namely,  which  lie  next  the 
skin,  and  especially  in  the  folds  in  the  region  of 
the  neck  and  waist.  But  while  the  insects  them- 
selves are  not  usually  found  upon  the  skin,  their 
bites  may  be  readily  detected.  These  consist  of 
minute  black  dots,  each  of  which  is  surrounded  by 
an  inflammatory  areola,  like  a  spot  of  nettle  rash; 
and  on  pressing  one  of  them  with  the  finger  the 
redness  of  the  areola  momentarily  disappears,  but 
the  colour  of  the  bite  itself  re  mams  unaffected, 
symptoms  of  The  skin  of  the  person  so  attacked  becomes  ex- 

prurigo 

lris-  tremely  itchy,  the  severity  of  the  itching  depend- 
ing on  the  number  of  insects,  and  on  the  degree  of 
sensibility  of  the  cutaneous  envelope;  and  there 
seems  no  reason  to  doubt  that  this  disagreeable 
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sensation  is  principally  due,  not  to  the  bites  of  the  CHAP.  xin. 
insects,  but  to  their  crawling  over  the  surface. 
Hence  the  creeping  sensation  which  is  often  so 
graphically  described  by  the  martyrs  to  these  little 
intruders.  The  itching  induces  the  patient  to 
scratch  himself,  at  first  occasionally  and  slightly, 
afterwards  with  fury  and  without  ceasing.  First 
of  all,  the  marks  of  his  nails  are  seen  on  the  skin 
in  the  form  of  white,  or  red,  or  excoriated  streaks, 
the  excoriations  being  studded  with  droplets  of 
coagulated  blood.  Mr.  Balmanno  Squire  lays 
great  stress  upon  the  characters  of  these  excoria- 
tions, as  compared  with  those  met  with  in  scabies. 
The  itching  in  prurigo  pedicularis  is,  he  says, 
"more  concentrated  to  one  spot ;  on  this  spot, 
wherever  it  may  be,  the  patient  suddenly  fixes, 
claws  at  it  furiously,  and  does  not  desist  till  he 
has  drawn  blood.  Hence  it  is  that  the  linear 
excoriations  of  prurigo  are  always  short  in  com- 
parison with  scratches  provoked  by  any  other 
cause,  and  hence,  too,  their  comparative  breadth, 
and  the  dark  colour  of  the  relatively  thick  coagula 
with  which  they  are  sealed."  (a)  In  addition  to 
these,  papulae  are  formed,  the  summits  of  which 
are  torn  off  by  the  nails,  and  little  drops  of  serum 
or  of  blood  are  exuded,  and  coagulate  upon  them. 
The  eruption  produced  by  the  scratching  is  not 
unlike  that  observed  in  cases  of  genuine  prurigo, 
but  which  is  a  different  disease  altogether,  and 
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CHAP.  xin.  hence  it  is  called  a  pruriginous  eruption,  and  the 
malady,  Prurigo  pedicularis.  If  it  is  unrelieved, 
pustules  may  form,  and  furunculi,  and  the  irrita- 
tion may  even  lead  to  enlargement  of  the  neigh- 
bouring glands. 

seat  of  the  Prur-  The  eruption  of  prurigo  is  met  with  in  greatest 
abundance  on  the  neck,  back,  and  shoulders,  and 
on  those  parts  of  the  body  which  are  tightly 
embraced  by  the  clothing — a  point  to  be  attended 
to,  as  it  is  often  highly  characteristic  of  the  affec- 
tion. The  reason  why  these  parts  are  selected 
is  obvious ;  for  the  articles  of  clothing  are  there 
gathered  into  folds,  between  which  the  lice  are 
imbedded,  and  where  they  deposit  their  eggs  (or 
nits  as  they  are  called),  which  have  the  appearance 
of  little  crystalline  and  shining,  or  yellow  and 
opaque  bodies.  But  although  the  skin  is  most 
affected  in  these  situations,  any  covered  portion 
of  the  body  may  give  evidence  of  the  eruption  :  for 
not  only  may  the  lice  attack  any  part,  but  the 
patient  may  scratch  ]5arts  not  attacked,  owing 
probably  to  a  reflex  itchy  sensation.  In  cases  of 
old  standing  the  continued  irritation  gives  rise  to 
continued  congestion,  and  this  leads  to  infiltration 
of  the  subcutaneous  tissue  and  increased  deposit 
of  pigment,  so  that  the  skin  becomes  much  darker, 
rougher,  and  thicker  than  is  natural,  the  extent 
of  these  changes  depending  on  the  severity  and 
duration  of  the  disease. 
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Some  idea  may  be  formed  of  the  frequency  of   CHAP.  xm. 
prurigo  pedicularis  from  the  circumstance  that,  of  Frequency  of 

prurigo     pedi- 

7342  cases  of  skin  disease  treated  at  the  Dispen-  cularis- 
sary  for  Skin  Diseases,  Glasgow,  there  were  247 
of  phtheiriasis,  most  of  which  were  cases  of  phtheir- 
iasis  corporis.  But  a  false  estimate  of  its  frequency 
may  be  conveyed  by  these  statistics  unless  we  bear 
in  mind  the  fact,  that  they  are  exclusively  derived 
from  the  poorer  classes  :  for  we  must  bear  in  mind 
that  this  disease  is  almost  exclusively  the  appan- 
age of  poverty  and  filthiness. 

Very  erroneous  notions  often  prevail  with  regard 
to  it,  and  for  this  reason,  that  lice  frequently  ap- 
pear on  the  skins  of  persons  attacked  by  loathsome 
cutaneous  eruptions,  the  lice  being  in  these  cases 
merely  attracted  by  it ;  whereas  in  the  true  prurigo 
pedicularis,  it  is  the  lice  which  occasion  the  cutan- 
eous eruption.  Of  course  the  irritation  of  the  lice 
and  the  consequent  scratching  may  give  rise  to 
eczematous  and  other  constitutional  affections ; 
but  these  must  be  looked  upon  as  complications 
of  the  disease,  and  not  as  part  of  the  disease  itself. 
A  pruriginous  eruption  occurs  on  the  skins  of  all 
persons  who  are  attacked  for  any  length  of  time 
by  lice,  when  these  are  in  abundance,  while  an 
eczema  will  only  appear  in  the  case  of  those 
so  predisposed,  and  is,  therefore,  absent  in  the 
majority  of  cases.  Eczema  is  the  disease  which  is 
most  likely  to  be  called  forth  by  the  irritation; 
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CHAP.  xui.  but  there  are  many  others  which  may  be  thus 
made  to  manifest  themselves  on  the  skin,  such  as 
psoriasis,  syphilitic  eruptions,  etc.  It  is  on  the 
skins  of  persons  who  are  liable  to  these  constitu- 
tional skin  diseases — and  more  especially  to  watery 
eruptions — that  the  lice  seem  to  find  a  highly 
favourable  soil,  and  to  multiply  with  a  rapidity 
which  is  perfectly  frightful. 

cases  of  phtheir-  Many  curious  cases  of  phtheiriasis  corporis  have 
been  recorded,  of  which  several  may  be  narrated 
which  partake  sufficiently  of  the  marvellous,  and 
yet  which  are  consistent  with  what  one  can  con- 
ceive possible:— 

case.  "  A  farmer,  forty-three   years   of  age,    strong, 

and  of  sanguine  complexion,  contracted  syphilis 
in  April.  1840.  At  the  end  of  1841  he  became 
so  annoyed  by  the  presence  of  lice  about  his  per- 
son, chiefly  on  the  trunk,  that  he  sought  again 
medical  aid  and  advice.  He  was  scrupulously 
clean  in  his  habits,  and  had  never  before  been 
troubled  with  these  vermin.  They  increased  in 
number,  and  produced  such  mental  distress  that 
fears  were  entertained  for  the  integrity  of  his 
intellect.  An  examination  of  the  skin  showed  a 
multitude  of  irritable-looking  points  on  the  front 
and  sides  of  the  chest,  from  which  nits  could  be 
detached  by  lateral  pressure.  At  this  period  the 
"generation  of  the  lice  was  so  considerable  and 
rapid,  that  a  flannel  vest  put  on  clean  in  the 
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morning  was  crowded  with  them  by  the  end  of  CHAP.  xni. 
twenty-four  hours.  The  usual  remedies  had  only 
a  temporary  effect,  till  iodide  of  potassium  and 
prussic  acid,  taken  internally,  seemed  to  render  the 
system  unsuitable  for  the  further  development  of 
the  vermin."  (b) 

A  somewhat  similar  case  is  reported  by  Bryant  case. 
as  having  occurred  in  Guy's  Hospital.  This 
patient  had  been  a  governess,  and  was  about 
thirty  years  of  age  ;  the  whole  of  her  body  was 
literally  covered  with  lice,  and  the  irritation  and 
scratching  so  occasioned  gave  rise  to  excoriations 
and  to  the  formation  of  crusts.  On  admission 
into  the  hospital  she  was  put  into  a  warm  bath, 
and  all  her  clothes  were  taken  away.  Every 
precaution  was  taken  to  remove  all  the  insects, 
but  two  hours  afterwards  her  body  was  again 
covered  with  them,  although  she  lay  in  a  clean 
bed.  She  was  again  thoroughly  washed,  but  the 
vermin  re-appeared  immediately,  and  all  the 
remedies  which  were  employed  were  useless,  (c) 
Bernard  Valentin  gives  the  history  of  a  man  forty  case. 
years  of  age,  who  was  troubled  with  insupportable 
itching  over  the  whole  body,  and  his  skin  was 
covered  with  tubercles.  The  physician  in  attend- 
ance, being  unable  to  assuage  the  itching,  made 
an  incision  into  one  of  the  small  tumours,  and 
there  appeared  immediately,  neither  blood,  nor 
water,  nor  pus,  but  such  an  enormous  quantity  of 
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CHAP.  xiu.  lice  of  different  forms  and  sizes  that  the  patient 
almost  died  of  fright.  The  same  operation  and 
with  similar  results  was  performed  on  the  other 
tubercles,  (d) 

With  reference  to  cases  of  this  kind  Mr.  Wilson 
makes  the  following  apposite  remarks  : — "There  is 
certainly  no  reason  against  the  creeping  of  pediculi 
into  the  sacs  of  follicular  tumours  of  the  skin, 
feeding  on  their  contents,  and  afterwards  being 
found  to  be  the  sole  possessors  of  these  sacs;  but 
in  this  case  they  have  originally  proceeded  from 
the  exterior,  and  crept  through  an  opening  which 
must  have  been  overlooked  by  the  observers  in 
whom  the  reports  originated.  It  is  clear  from 
their  organization  that  pediculi  are  air-breathing 
animals,  and  that  they  cannot  exist  under  or  in 
the  tissue  of  the  skin,  where  they  would  be 
deprived  of  that  element."  (e)  Accounts  are  also 
given  of  lice  having  been  found,  not  only  beneath 
the  skin,  but  even  underneath  the  bones  of  the 
skull  and  imbedded  in  the  brain-substance  ;  but 
few  persons  will  be  found  to  credit  such  occur- 
rences. 

Instances  of  this  kind  are  made  use  of  in  sup- 
port of  the  theory  of  spontaneous  generation,  of 
which  Devergie  is  a  most  strenuous  supporter.  I 
cannot,  however,  regard  this  theory  in  any  other 
light  than  as  an  ingenious  way  of  hiding  our  own 
ignorance.  In  cases  such  as  that  in  Guy's  Hospi- 
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tal,  there  can  be  no  doubt  that  some  of  the  insects  CHAP.  xm. 
or  their  eggs  were  left  between  the  folds  of  the 
clothing,  or  on  the  skin,  hidden  by  crusts,  and  the 
reason  why  it  is  occasionally  so  difficult  to  get  rid 
of  them  is,  that  in  some  persons  they  find  a  soil 
highly  favourable  to  their  development,  and  that 
sufficient  care  is  not  taken  to  exterminate  them. 
This  view  is  rendered  all  the  more  probable  from 
the  fact  that  the  rapidity  of  their  multiplication  is 
quite  marvellous,  as  shown  by  the  experiment  of 
Leuwenhoeck.  He  put  two  females  in  a  black 
silk  stocking  which  he  wore  night  and  day,  and  at 
the  end  of  six  days  each  had  laid  fifty  eggs  with- 
out any  apparent  decrease  of  size.  He  calculated 
that  two  females  may  in  eight  weeks  become  the 
grandmothers  of  10,000  lice.  It  has  also  been 
computed  by  a  writer  in  the  Dublin  Medical  Press 
that  the  second  generation  of  a  single  louse  may 
furnish  2500,  and  the  third  125,000  lice. 

Causes. — The  pediculus  corporis  is  the  sole  ex-  causes  of  prurig 

pedicularis. 

citing  cause  of  the  form  of  prurigo  above  described, 
but  it  must  be  borne  in  mind  that  a  pruriginous 
eruption  is  also  produced  by  other  causes,  as  for 
example  in  connection  with  nettle  rash,  the  acarus 
scabiei,  or  indeed  anything  which  leads  to  much 
scratching.  There  can  be  no  doubt  that  dirtiness 
is  the  most  powerful  predisposing  cause,  for  lice 
are  rarely  met  with  amongst  the  higher  classes. 
Those  who  live  in  misery,  who  are  accustomed  to 
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CHAP.  xin.  bad  food  and  impure  air,  as  well  as  those  whose 
bodies  are  diseased,  are  also  selected  by  this 
insect.  The  most  typical  cases  of  the  disease  are 
to  be  met  with  at  Dispensaries,  in  old  men  and 
women  in  broken-down  health,  whose  diet  has 
been  very  much  reduced  from  inability  to  earn 
good  wages ;  indeed  almost  all  cases  of  the  so-called 
prurigo  senilis  are  neither  more  nor  less  than  cases 
of  phtheiriasis. 

Persons  who  are  already  affected  with  cutaneous, 
and  especially  secreting  eruptions,  as  eczema,  are 
more  liable  than  others  to  be  infested  by  them,  as 
they  evidently  thrive  better  on  morbid  than  on 
healthy  secretions.  If  it  be  true  that  people  of 
high  rank  have  been  attacked  by  lice,  the  affliction 
must  be  ascribed  to  eruptions  of  this  kind,  or  to 
their  being  in  a  bad  state  of  general  health,  which 
attracted  the  lice. 

Amongst  the  many  extravagant  accounts  of 
their  ravages,  I  never  read  of  one  in  which  they 
attacked  perfect  cleanly  and  healthy  people  except 
in  a  partial  and  transient  manner,  and  as  the  direct 
result  of  contagion. 

The    diagnosis  of  prurigo   pedicularis   is   quite 

Diagnosis  of  y 

cuuifs0.  pedl"  easy.  The  lice  are  detected,  not  on  the  body 
usually,  but  on  the  clothes  of  the  patient,  especi- 
ally between  the  folds,  where  nits  are  also  met 
with  in  most  cases.  The  situation  of  the  prurig- 
inous  eruption  is  also  often  characteristic,  being 
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principally-  on  the  neck,  back,  and  shoulders,  and    CHAP.  xm. 
on  those  parts  which  are  most  tightly  embraced 
by  the  dress. 

The  prurigo  met  with  in  scabies,  on  the  other  Diagnosis  of 

prurigo     pedi- 

hand,  is  seen  principally  on  the  lower  part  of  the  scabIeLfrom 
abdomen,  upper  and  inner  parts  of  the  thighs,  and 
front  of  the  forearms  ;  while  in  the  ordinary  consti- 
tutional prurigo,  if  I  may  be  allowed  the  expression, 
the  legs  are  most  affected,  the  thighs  less  so,  the 
back  shows  nearly  as  much  evidence  of  disease  as 
the  front  of  the  body,  the  chest  more  than  the 
abdomen ;  and  curiously  enough,  the  skin  at  the 
flexures  of  the  joints  is  rarely  attacked. 

The  pruriginous  eruption  induced  by  the  scratch-  Diagnosis  of 

prurigo     pedi- 

ing  in  cases  of  urticaria  (nettle  rash)  is  also  very  u"ticariaom 
apt  to  be  mistaken  for  that  of  phtheiriasis ;  for  at 
the  time  the  patient  seeks  advice  the  nettle  rash 
may  have  temporarily  subsided.  In  these  cases, 
however,  a  careful  inquiry  into  the  history  of  the 
case  will  prevent  error,  especially  if  taken  in  con- 
nection with  the  total  absence  of  lice  or  nits  upon 
the  clothing,  and  the  irregular  distribution  of  the 
pruriginous  eruption. 

The  prognosis  of  simple  prurigo  pedicularis  is  prognosis  of 

,1-1.  .  ..,  ,        prurigo     yedi- 

not    senous,    as    the   disease    is    easily   removed.    cularis- 
Cases  where  it  has  been  found  difficult  to  destroy 
the  lice  can  only  be  met  with,  in  my  opinion,  where 
the  patient  is  not  in  good  health,  and  often  he  is 
the  victim  of  some  secreting  cutaneous  eruption, 
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CHAP.  xin.    which  has  attracted  the  lice  to  his  skin  ;  but  even 
then  a  careful  attention  to  the  general  health  will 
do  much  to  aid  the  cure, 
pedicuius         The  head-louse  (see  fig.   20 — Pediculus  capitis 

capitis. 

— Kopflaus)  resembles  the  pedicuius  corporis  very 
much.  It  is,  however,  considerably  smaller ;  its 
legs  are  larger  in  proportion  to  the  size  of  the 
body,  and  the  abdomen  is  more  distinctly  divided 
into  seven  segments,  which  are  separated  from 
one  another  at  the  margin  by  deep  notches.  This 
pedicuius  is  entirely  confined  to  the  scalp,  and 

Fig.  20. 


Pedicuius  capitis. 

never  attacks  the  other  hairy  parts  of  the  body. 

Enormous  quantities  of  them  are  often  met  with, 

and    they    propagate   with    astonishing   rapidity. 

Nits  or  eggs  of  The  hair  is  studded  with  innumerable  little  bodies, 

the    pediculus 

capitis.  the  ova  (or  nits)  of  the  pediculus.  They  have  a 
pyriform  shape,  the  end  next  the  hair  being 
pointed,  whilst  the  opposite  extremity  is  trun- 
cated, and  "furnished  with  a  flat  round  operculum" 
(see  fig.  21).  They  are  attached  to  the  hair  by 
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means  of  a  glutinous  matter  which,  according  to    CHAP.XIII. 
Dr.  Maddox,  is  secreted  by  the  base  of  the  claw 
of  the  pediculus.      Owing   to    the  irritation  and 
itching  produced  by  the  lice  crawling  upon,  and 
drawing  nutriment  from  the  epidermis,  they  cause 

the   patient   to    scratch   the   head.      Thereby  an  connection  be- 
tween )ih>Vi": 

eczema  is  often  produced,  especially  in  the  case  of   iasisand 


tween  )ihtheir- 
iasis  and 
eczema  capitis. 


Fig.  21. 


^*«^~ 

Hairs  with  nits  of  P.  capitis  attached.      One  containing  a  larva. 

* 

tnK     l^;  „ ~~  ~4- „  i,r.  \ 


9 

(25  Diameters.) 

those  predisposed  to  this  eruption ;  crusts  form, 
and  the  fluid,  which  exudes  abundantly,  glues  the 
hairs  together.  The  head  has  then  a  most  loath- 
some appearance.  In  the  above  I  take  for  granted 
that  the  eczema  is  called  forth  by  the  irritation  of 
the  insects ;  but  often  the  reverse  is  the  case,  the 
pediculi  being  attracted  by  an  already  existing 
eczema,  as  they  seem  to  enjoy  themselves  most, 
and  to  flourish  best  on  such  a  soil.  The  patient 
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CHAP.  xni.  will  generally  be  able  to  tell  whether  the  eruption 
or  the  insects  appeared  first.  In  mild  cases  no 
secreting  eruption  is  produced  by  the  insects,  and 
almost  the  only  thing  complained  of  is  the  itching. 
The  most  typical  examples  of  phtheiriasis  capitis 
are  met  with  amongst  the  children  of  the  poor, 
although  adults  are  not  exempt  from  it.  When 
lice  are  met  with  on  the  head  in  well-to-do 
children,  they  are  generally  mere  complications 
of  a  pre-existing  eczematous  eruption. 

edicuius  puws.      The  crab-louse  (see  fig.  22 — Pediculus  pubis— 
Phthirius  pubis — Morpion — Filzlaus)  resembles  in 

Fig.  22. 


Pediculus  pnbis. 

many  respects  the  head  louse,  but  its  body  is  much 
broader,  being  somewhat  shield-shaped,  and  there 
is  no  distinct  separation  between  the.  thorax  and 
the  abdomen.  It  is  marked  by  small  spines,  and 
besides  possessing  six  feet  which  resemble  those  of 
the  other  pediculi,  there  are  eight  rudimentary- 
looking  ones  which  terminate  in  bundles  of  hairs. 
This  insect  is  met  with  on  all  the  hairy  parts  of 
the  body  except  the  head,  but  more  especiaUy  on 
the  hair  of  the  pubis,  and  the  parts  in  its  neigh- 
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bourhood  which  are  provided  with  hair  ;  hence  the  CHAP.  xnr. 
name  which  it  has  received.  It  does  not  run  about 
like  the  head-louse,  but  grasps  the  roots  of  the 
hairs  with  its  forelegs,  from  which  it  is  sometimes 
difficult  to  extricate  it,  so  firmly  does  it  adhere. 
The  nits  (eggs)  are  attached  to  the  hairs  in  the 

\    OO    / 

same  way  as  on  the  head.  In  withdrawing 
nourishment  from  their  victims,  these  insects 

H 

cause  considerable  irritation,  and  the  scratching 
which  results  may  give  rise  to  eczematous  erup- 
tions ;  but  the  seat  of  these  eruptions  should 
always  lead  us  to  suspect  and  seek  for  the  pediculi, 
the  discovery  of  which  will  clear  up  the  diagnosis 
at  once.  Unless  carefully  looked  for,  they  are 
somewhat  difficult  to  find,  owing  to  their  flatness, 
smoothness,  and  transparency,  and  to  the  circum- 
stance that  they  lie  in  close  contact  with  the  skin. 
The  nits,  however,  which  adhere  to  the  hairs,  are 
more  readily  discovered,  and  so  also  are  the  red- 
dish particles  of  faecal  matter  which  are  deposited 
amongst  the  roots  of  the  hair  in  the  vicinity  of 
the  pediculi.  We  have  seen  that  head  lice  are 
principally  met  with  amongst  the  children  of  the 
poor;  whereas  crab  lice  are  usually  found  in  adults, 
and  not  uncommonly  amongst  the  upper  classes, 
who  too  frequently  become  affected  from  inter- 
course with  females  whose  virtue  is  as  loose  as 
their  habits  are  dirty. 

The  treatment  of   phtheiriasis   is   very    simple,   Treatment  of 

phtheiriasis. 


25 
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CHAP.  xiii.  although  failure  often  results  from  a  want  of 
system  and  of  perseverance  in  the  use  of  remedies. 
Of  the  many  medicines  which  have  been  recom- 
mended for  the  extermination  of  lice,  those  which 
are  most  serviceable,  and  most  generally  employed, 
are  carbolic  acid,  the  preparations  of  sulphur, 
mercury,  staphisagria,  sabadilla,  pyre  thrum,  the 

carbolic  add.  essential  oils,  and  alcohol.  Carbolic  acid  may  be 
employed  in  the  form  of  soap,  of  ointment,  or  of 
lotion,  as  in  the  subjoined  formula.* 

sulphur.  Sulphur  is  used  in  the  form  of  vapour-baths  or 
fumigations,  or  the  simple  sulphur  ointment  of 
the  Pharmacopoeia  may  be  employed 
Mercury.  Mercury  may  be  applied  in  the  form  of  simple 
mercurial,  red,  or  white  precipitate  ointment;  of 
fumigations  with  calomel  or  cinnabar;  or  of  a 
lotion  of  the  bichloride,  as  in  the  following  pre- 
scription."]" 

Staphisagria  in  powder  is  a  very  good  prepara- 
tion, or  an  ointment  made  by  mixing  an  ounce  of 
staphisagria  with  four  ounces  of  lard  and  adding 
a  few  drops  of  an  essential  oil,  as  the  oil  of  rose- 

*   1J  Acidi  carbolici  crystallizati,  3ii. 
Spt.  Rosmarini,  3i. 
Spt.  Rectificati,  Sss. 
Aquae  distillatse,  ad.  gvi. 
Siq.  Sponge  the  affected  parts  night  and  morning. 

t   9  Hydr.  Corrosivi  Sublimati,  gr.  xii. 
Spt.  Rectificati,  Si. 
Aquae  distillatoo,  ad  5vi. 
Olei  lloose.         Mi. 
Siq.  Sponge  the  affected  parts  night  and  morning. 
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mary,  to  improve  the  odour.     Or  an.  infusion  of   CHAP.  xm. 
staphisagria  may  be  made  with  vinegar. 

Sabadilla  is  employed  either  in  powder  or  oint- 
ment,  the  latter  consisting  of  a  drachm  of  sabadilla 
to  an  ounce  of  lard,  and  scented  as  above. 

Pyrethrum  is  generally  applied  in  powder.  Any 
of  the  essential  oils  may  be  used,  the  oil  of  rose- 
mary being  generally  selected. 

In  the  case  of  lice  attacking  the  head,  it  is  not  Treatment  of 

phtheiriasis 

absolutely  necessary  to  cut  the  hair  short ;  but  if  Capiti8< 
the  disease  occurs  in  children  it  is  better  to  do  so, 
especially  if  the  scalp  is  the  seat  of  secreting  erup- 
tions, as  we  thus  remove  many  of  the  nits  adhering 
to  the  hair,  and  get  more  readily  at  the  pediculi. 
A  lotion  of  the  bichloride  of  mercury,  or  of  carbolic 
acid,  or  an  ointment  of  staphisagria  or  white  pre- 
cipitate should  be  applied,  which  causes  the  death 
of  the  insect.  It  is  necessary,  besides,  to  remove 
the  nits,  which  may  be  done  by  applying  repeatedly 
either  alcohol  or  dilute  acetic  acid,  as  Hebra  recom- 
mends. These,  after  the  use  of  the  spirit,  cease  to 
adhere  to  the  hair,  and  may  then  be  removed  by 
combing.  The  head  should  also  be  repeatedly 
washed  with  soap  and  warm  water.  The  eruptions 
of  the  scalp  left  after  the  removal  of  the  insects 
must  be  treated  according  to  their  nature. 

It  may  sometimes  be  advisable,  however,  to  treat 
in  a  partial  manner  the  eruption  of  the  scalp  before 
we  attempt  to  kill  the  insects ;  because  in  some 


196  PARASITIC    AFFECTIONS. 

CHAP.  xiii.    cases   the  pediculi   and   nits   are  hidden  by  the 
crusts,  and  thus  protected  from  the  action  of  the 
parasiticide. 
Danger  ot curing      There  is  just  one  remark  which  remains  to  be 

the  disease  too 

quickly.  made  with  regard  to  the  treatment  of  pediculi 
capitis — one  which  has  been  very  prominently 
brought  forward  by  Devergie — and  it  is  this, 
that  in  those  cases  where  the  head  has  long  been 
attacked  by  great  numbers  of  pediculi,  especially 
in  the  case  of  children,  it  may  not  be  without 
danger  to  eradicate  them  suddenly,  for  by  so 
doing  internal  diseases  are  said  to  have  been 
developed ;  and  Devergie  tells  us  that  he  has  seen 
two  infants  who  died  from  this  sudden  cutting  short 
of  the  accustomed  itching  and  secretion.  It  may, 
therefore,  be  occasionally  more  prudent  to  cure 
the  disease  more  slowly,  to  attack  only  small  por- 
tions of  the  head  at  a  time,  and  especially  to 
avoid  cutting  short  the  whole  of  the  hair  at  once. 
It  is  only  in  very  rare  instances,  however,  that 
such  precautions  are  required. 

Treatment  of        In  the  treatment  of  Phtheiriasis  corporis,  a  point 

phtheiriasis 

corporis.        o£  the  £rs£  moment,  one  which  is  far  too  much 


neglected,  and  thus  leads  to  many  ineffectual 
efforts  to  cure  the  disease,  is  to  destroy  all  the 
pediculi  and  nits  which  adhere  to  the  under- 
do tiling.  This  may  be  done  in  a  variety  of  ways. 
That  which  is  most  expeditious  and  most  easily 
earned  out  is  to  put  all  the  washing  clothes  into 
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boiling  water  before  having  them  washed,  and  be-  CHAP.  xm. 
fore  they  are  again  worn  to  expose  them  to  a 
temperature  of  at  least  150°  Fahrenheit  in  a 
heated  room,  or  in  an  oven.  It  is  useful,  too,  to 
sprinkle  some  of  the  powder  of  staphisagria  upon 
them,  or,  as  the  common  people  do  sometimes,  to 
bury  them  in  hay  for  several  weeks. 

The  skin  itself  may  be  attacked  with  sulphur 
vapour  baths,  or  mercurial  fumigations,  or  the 
ointment  of  staphisagria,  or  the  carbolic  acid  or 
corrosive  sublimate  lotions.  On  the  whole,  how- 
ever, ointments  are  preferable,  for  greasy  applica- 
tions, apart  altogether  from  the  active  ingredients 
which  they  contain,  do  good  by  tending  to  close 
up  the  spiracles  through  which  the  pediculi 
breathe,  and  to  induce  asphyxia.  The  pruriginous 
eruption  which  the  lice  have  occasioned  disappears 
after  they  have  been  killed;  but  other  eruptions, 
such  as  eczema,  which  may  have  been  called  forth 
by  the  irritation  of  the  scratching,  or  which 
existed  previous  to  the  occurrence  of  the  lice, 
may  require  to  be  treated  on  general  principles. 
When  an  eczema  exists,  it  may  sometimes  be 
necessary  to  treat  it  to  a  certain  extent  first  of  all 
(on  the  same  principle  as  an  ordinary  eczema) 
before  attacking  the  pediculi ;  for  they  are  very 
apt  to  lie  hidden  among  the  crusts,  and  soon 
multiply  again,  giving  as  much  annoyance  as 
before. 
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CHAP.  xni.  It  not  unfrequently  happens  that,  although  all 
the  pediculi  have  been  killed,  the  itching  continues 
in  a  mitigated  form,  owing  to  the  cutaneous 
nervous  filaments  having  contracted  the  habit,  if 
I  may  be  allowed  the  expression,  of  calling  forth 
itchy  sensations.  If  this  is  the  case  the  patient 
may  be  directed  to  wash  the  parts  with  a  lotion  of 
hydrocyanic  acid  (in  the  proportion  of  ten  to  thirty 
minims  of  the  dilute  acid  to  the  ounce  of  water), 
or,  if  it  fails,  an  ointment  containing  the  oil  of  cade 
may  be  of  service.  * 

In  addition  to  the  local  treatment,  the  health 
must  be  carefully  attended  to  on  general  principles, 
and  in  those  numerous  cases  in  which  the  disease 
occurs  in  half  starved,  broken-down  subjects,  the 
cure  is  vastly  accelerated  by  a  generous  diet,  and 
full  doses  of  cod-liver  oil 
Treatment  of  The  pediculus  pubis  is  easily  killed  by  rubbing 

phtbeiriasis 

the  roots  of  the  hair  a  lotion  of  bichloride  of 


mercury,  which  is  invariably  effectual,  pro/vided  it 
be  brought  into  direct  contact  with  all  of  them. 
The  application  should  be  made  not  only  to  the 
hair  of  the  pubis,  but  also  to  that  in  the  neigh- 
bourhood of  the  scrotum,  perinseum,  and  anus,  and 
should  be  repeated  daily  for  a  couple  of  weeks. 


*  5  Hydr.  Ammoniati. 
Olei  Cadini,  a.a.  oi. 
Glycerini  Amyli,  3ii. 
Ung.  Zinci  Benzoati,  5iv. 
iq.  Rub  a  little  firmly  into  the  affected  parts  night  and  morning. 
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But  if  any  excoriation  exists,  care  must  be  taken  CHAP.  xm. 
not  to  use  the  lotion  too  freely,  else  salivation  may 
possibly  be  induced.  In  cases  where  there  are 
many  excoriations  or  abrasions  it  is  safer  to  use  an 
ointment  of  sulphur  or  staphisagria.  Mercurial 
ointment  is  the  preparation  most  in  vogue  for  this 
complaint,  but  it  is  a  dirty  application,  and  should 
never  be  employed.  The  same  care  must  be  taken 
to  remove  the  nits  as  in  the  case  of  the  head  lice, 
else  the  malady  may  be  indefinitely  prolonged. 

There  are  very  many  other  remedies  which  have 
been  successfully  used,  but  it  is  quite  unnecessary 
to  allude  to  them  further,  for  those  already  men- 
tioned are  amply  sufficient  when  properly  used  to 
kill  the  pediculi,  no  matter  how  numerous  they 
may  be. 

(a)  Medical  Times  and  Gazette,  May  16,  1868,  p.  523. 

(6)  Quoted  from  Dr.  Whitehead  in  "  The  Science  and  Practice  of  Medicine."     By 
Wm.  Aitken,  M.D.     Ed.  ii.,  vol.  ii.     London  :  Chas.  Griffin  &  Co.     1863. 

(c)  Gazette  Medicale  du  12  Mai,  1838. 

(d)  Dictionnaire  des  Sciences  MeMicales,  No.  42,  p.  7. 

(e)  On  Diseases  of  the  Skin.     A  System  of  Cutaneous  Medicine.     By  Eras- 
mus Wilson,  F.R.S.     Ed,  vi.,  p.  829.     London  :  Churchill.     1867. 


CHAPTER    XIV. 


SCABIES. 

(Disease  due  to  the  presence  of  the  Acarus  ScaUei.) 
Itch,  Gale,  Kratze. 

CHAP.  xiv.  SCABIES  is  one  of  those  diseases  which  can  never 
scabies,  be  thoroughly  eradicated  unless  habits  of  cleanli- 
ness can  be  universally  diffused  throughout  the 
community.  Far  be  it  from  me  to  say  that  dirti- 
ness is  the  exciting  cause  of  scabies ;  but  we 
cannot  shut  our  eyes  to  the  fact  that  it  is  met 
with  principally,  although  not  exclusively,  amongst 
the  lower  ranks  of  life,  who  are  not,  as  a  rule, 
over  scrupulous  with  regard  to  their  habits.  It  is 
much  more  frequent  in  some  countries  than  in 
others,  and  I  shall  have  occasion  to  describe  a 
variety  of  scabies  to  which  comparatively  little 
attention  has  been  given  in  this  country— a  loath- 
some and  frightful  malady,  the  penalty  paid  for 
continuous  and  excessive  filthiness  and  neglect. 
Discovery  of  the  Scabies  has  lonff  been  known,  and  descriptions 

female  itch 

of  its  ravages  are  handed  down  to  us  from  the 
remotest  ages.  There  is,  however,  much  difference 
of  opinion  as  to  the  time  when  the  true  cause  of  it 
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was  determined,  that  is  to  say,  when  the  insect    CHAP.  xiv. 

was  first  detected.      Some  are  of  opinion  that  it 

was  known  to  Avenzoar,  who  lived  in  the  twelfth 

century.      According  to  Hebra,   however,  it  was 

first  discovered  by  our  countryman  Moufet  in  the 

year   1663.     Very  many  authors  have  also  been 

said  to  have  detected  the  insect,  but  so  recently 

as  1812  much  doubt  existed  as  to  whether  there 

was,  or  was  not,  an  itch  insect.     At  this  time  a 

considerable  prize   was   offered   by   the   Parisian 

Academy  of  Sciences  for  its  demonstration.       M. 

Gales,  an  apothecary  at  the   St.   Louis   Hospital, 

tempted  by  the  reward,   defrauded  the  academy 

and  gained  the  prize.      He  concealed  beneath  the 

nail  of  his  thumb  the  common  cheese  mite,  opened 

with  a  lancet  the  pustule  of  a  patient  affected 

with  scabies,  and  produced  the  insect  from  beneath 

his  nail,  pretending  to  have  removed  it  from  the 

patient.     The  discovery  of  the  fraud  was  made  by 

Raspail,  but  not  for  seventeen  years  afterwards, 

and  a  little  later  by  Gras.     In   1834  Renucci,  a 

young  Italian  student,  detected  and  demonstrated 

the  parasite  in  its  furrow  beneath  the  epidermis. 

These  remarks  apply  to  the  female  itch  insect.  Discovery  of  the 

1  L    J  male  itch  insect. 

The  male,  according  to  Hebra,  was  first  discovered 
by  Danielssen  and  Boeck  in  cases  of  Norwegian 
scabies,  but  M.  Bourgogne,  who  makes  such 
beautiful  microscopic  preparations,  and  for  which 
he  gained  a  medal  of  the  first  class  in  the  Paris 

o 
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male  itch  insect. 
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CHAP.  xiv.  Exhibition  of  1855,  informs  me  that  he  was  the 
first  to  detect  it.  According  to  Devergie,  on  the 
other  hand,  the  honour  is  due  to  M.  Lanquetin,  a 
pupil  of  the  St.  Louis.  It  is  really  very  difficult 
to  know  who  was  the  first  to  discover  it;  but  this 
at  all  events  is  pretty  certain,  that  there  is  hardly 
a  single  discovery  in  the  whole  range  of  medical 
science  which  has  not  been  claimed  by  at  least  one 
Frenchman. 

Habits  of  the  fe-  The  study  of  the  habits  of  the  insect  is  very 
interesting.  These  have  been  carefully  investi- 
gated by  Gudden,  Hebra,  and  others,  and  the 
results  at  which  they  have  arrived  correspond 
pretty  closely  with  my  own  experience.  When 
the  female  is  placed  upon  the  skin,  it  seeks  a  suit- 
able spot,  and  then,  its  head  directed  at  right 
angles  to  the  skin,  and  supporting  itself  by  means 
of  the  bristles  which  project  from  its  posterior 
extremity,  in  less  than  half  an  hour  it  penetrates 
into  the  deeper  layers  of  the  epidermis,  where  it 
lies  imbedded  and  derives  its  nourishment.  It 
has  a  preference  for  those  parts  where  trie  skin  is 
tender,  and  seems  often  to  select  the  orifice  of  a 
hair-follicle  as  a  convenient  spot  for  penetrating 
the  epidermis.  If  impregnated,  as  is  usually  the 
case,  an  egg  is  soon  laid,  to  make  room  for  which 
the  insect  burrows  a  little  further.  An  egg  is  laid 
each  day  on  an  average,  oftener  at  first,  and  sel- 
domer  in  a  later  stage,  as  the  insect  gets  exhausted. 
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and  each  time  it  penetrates  further,  leaving  its  CHAP.  xiv. 
deposited  eggs  to  occupy  the  space  formerly 
inhabited  by  itself.  It  must  not  be  supposed, 
however,  that  because  ova  are  thus  deposited 
scabies  infallibly  results,  for  it  may  be  that  the  soil 
is  not  favourable  for  hatching  them.  The  length 
of  time  which  usually  elapses  between  the  laying 
and  the  hatching  of  an  egg  varies  according  to 
different  observers  from  five  to  fourteen  days.  It 
is  a  rare  thing  to  find  more  than  fourteen  eggs  in 
one  canal,  although  there  may  be  many  more  egg- 
shells, the  acari  having  escaped.  Gudden,  how- 
ever, tells  us  that  he  has  seen  fifty-one  ova  in  one 
canal,  at  the  bottom  of  which  was  the  mother, 
which  stiU  contained  ova ;  but  I  suspect  that 
egg-shells  as  well  as  eggs  are  included  in  this 
calculation. 

On   cutting   out   one   of   the   canals — cuniculi,  canals  formed 

by  the  female 

sillons,  milbengange,  as  they  are  called — and  ex-  itchinsect 
amining  it  with  the  microscope,  the  female  insect 
is  found  at  the  extremity  furthest  away  from  the 
opening  which  it  originally  made  in  penetrating 
the  epidermis,  and  behind  it  its  eggs  in  various 
stages  of  development,  those  nearest  the  acarus 
being  in  the  most  primitive  condition.  Besides 
the  acarus  and  its  eggs,  numerous  little  oval  or 
round  blackish  spots  are  seen,  which  are  supposed 
to  be  the  excrement,  and  the  whole  forms  a  very 
beautiful  preparation  under  the  microscope. 
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CHAP.  xiv.  The  canals  have  generally  more  or  less  of  a  ser- 
pentine shape,  and  are  usually  from  half  a  line  to 
three  lines  long.  I  have  often  seen  them  much 
longer  than  this,  but  never  so  long  as  completely 
to  surround  the  wrist  in  the  form  of  a  bracelet,  (a) 
as  Hebra  has  observed.  They  are  not  unfrequently 
seated  on  an  inflamed  elevation,  or  on  the  upper 
wall  of  a  vesicle  or  pustule,  the  inflammatory  action 
being  dependent  upon  the  irritation  of  the  parasite, 
and  most  marked  at  the  furthest  extremity  where 
it  lies  imbedded. 
Extraction  of  the  Before  endeavouring  to  detect  the  cuniculi  it  is 

female  itch 

insect.  often  useful  to  make  the  patient  wash  the  part, 
especially  if  the  skin  is  dirty.  A  minute  whitish 
elevation  can  then  be  seen  at  the  extremity  of 
each,  which  is,  in  effect,  the  insect  itself  covered 
by  a  thin  layer  of  epidermis.  It  can  be  very 
readily  removed  by  gently  raising  with  a  penknife 
the  epidermic  covering,  and  then  inserting  the 
point  in  the  direction  of  the  acarus,  when  the 
insect,  if  not  injured,  usually  attaches  itself  to  the 
knife,  which  is  then  withdrawn.  There  is  no 
difficulty  in  knowing  whether  it  is  the  insect  or 
merely  a  piece  of  epidermis  which  is  removed, 
even  without  the  aid  of  a  microscope  in  the 
majority  of  instances,  for  it  has  a  pearly  trans- 
lucent appearance,  and  a .  rounded  outline,  which 
can  be  appreciated  with  the  naked  eye. 

The  surface  of  the  cuniculus,  when  characteristic, 
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has  a  dotted  appearance,  a  feature  which  is  vari-    CHAP.  xiv. 
ously  explained.     Thus,   Hebra  holds  that   it  is  Explanation  of 

dotted  appea 

due  to  particles  of  dirt  ;  Hardy  and  Bazin  that  it 


female  itch 


is  dependent  upon  the  feces  of  the  acarus  which  insect- 
shines  through  the  epidermis  ;  while  Gudden, 
Bourguignon,  and  others,  are  of  opinion  that  the 
dots  are  little  orifices  which  are  supposed  to  act 
the  part  of  air  holes,  and  that  it  is  through  these 
that  the  young  acari  escape.  The  following  is, 
however,  a  more  likely  mode  of  exit  :  —  The  direc- 
tion of  each  cuniculus  is  oblique,  the  portion  first 
formed  being  nearest  the  surface,  hence,  as  the  old 
epidermis  exfoliates  the  first  laid  eggs  gradually 
approach  and  finally  reach  the  surface,  while  the 
recently  deposited  ova,  owing  to  the  oblique  direc- 
tion of  the  canal,  still  remain  covered  by  epidermis. 
•In  this  way  the  eggs  reach  the  surface  just  about 
the  time  when  the  young  ones  leave  the  shell. 

Some  female  acari  go  about  free  on  the  surface 
of  the  epidermis,  for  it  is  only  after  impregnation, 
in  most  instances,  that  the  female  burrows  for  the 
purpose  of  depositing  its  eggs.  After  it  has  once 
entered  its  canal  it  is  unable  to  recede,  owing  to 
the  little  spines  on  its  dorsum,  which  project  back- 
wards, and  it  dies  when  it  has  finished  laying  its 
eggs,  the  duration  of  its  life  being  estimated  at 
from  three  to  four  months. 

Some  say  that  the  male  acarus  occupies  a  small    Habits  cf  the 
hole  in  the  cuticle  similar  to  that  occupied  by  the 


male  itch  insect. 
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CHAP.  xiv.  larva,  but  does  not  induce  the  same  amount  of 
irritation,  while  others  hold  that  it  always  goes 
about  free  on  the  surface  of  the  epidermis.  Sexual 
intercourse  takes  place  upon  the  surface  of  the 
skin,  and  Hebra  states  that  in  a  case  of  the 
so-caUed  Norwegian  scabies,  he  had  once  the 
opportunity  of  seeing  them  in  contact,  although, 
as  he  says,  "  he  could  not  decide  whether  or  not 
they  were  in  the  act  of  copulation." 

Fig.  23. 


Eggs  of  the 
itch  insect. 


a,  Egg  in  the  first  stage ;  6,  in  the  second  stage  (the  granular  contents  in  a  and 
b  are  yellow  in  the  original)  ;  c,  ditto  in  third  stage,  insect  becomes  apparent ; 
rf,  ditto  in  fourth  stage,  insect  has  broken  the  shell ;  e,  egg-shell  after  escape 
of  acarus. 

The  eggs  of  the  acarus  are  about  ^  of  a  line 
broad,  and  ^  of  a  h'ne  long,  according  to  Forster, 
but  they  vary  much  in  size  according  to  their  age 
and  the  length  to  which  the  process  of  develop- 
ment has  gone.  For  just  before  the  larva  has 
burst  its  shell,  the  latter  is  almost  as  large  as  the 
male  acarus.  In  the  earliest  stages  the  egg  is 
very  small,  and  filled  with  a  granular-like  matter 
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(see  fig.  23,  a).  At  a  later  period,  as  it  increases  CHAP.  xiv. 
in  size,  its  contents  seem  to  shrink  and  recede 
from  the  shell,  and  to  have  a  distinct  enveloping 
membrane.  They  have  a  bright  yellow  colour  and 
granular  appearance,  thus  contrasting  strongly 
with  the  clear  almost  colourless  walls  of  the  egg- 
shell without  (see  fig.  23,  b}.  Soon  after  this  the 
head  and  legs  of  the  acarus  become  distinctly 
apparent,  and  at  last  the  whole  insect  within  the 
egg-shell,  a  most  beautiful  microscopical  appear- 
ance (see  fig.  23,  c  and  d).  Finally,  after  the 
acarus  breaks  loose,  tbe  egg-shell  is  seen  shrivelled 
up  and  marked  usually  by  two  longitudinal  slits 
made  by  the  insect  in  effecting  its  escape  (see  fig. 
23,  e). 

The  larva,  or  young  acarus  (see  fig.  24)  differs  Larva,  or  young 

itch  insect. 

from  the  full-grown  insect  in  that  it  has  only  two 
hind  legs  instead  of  four.  By  and  by,  however, 
it  throws  off  its  coat  and  appears  with  eight  legs. 
Sometimes  the  full-grown  insect  with  eight  legs 
may  be  seen  inside  its  old  six-legged  skin.  This 
renders  the  history  of  the  development  of  the 
acarus  pretty  complete. 

The  larva,  like  the  impregnated  female,  burrows  Habits  of  the 

young  itch 

into   the   skin,    but   more   deeply,  and   therefore    insect 
produces  more  irritation,  so  that  a  vesicle  is  a  very 
frequent  result.      It  must  not  be  supposed,  how- 
ever, that  they  are  always  to  be  detected  in  the 
short  cuniculi  which   run  along  the   upper   wall 
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CHAP.  xiv.  of  these  vesicles.  For  they  are  very  erratic  in 
their  movements,  and  do  not  remain  in  one  spot 
for  any  time.  On  cutting  away  the  upper  wall  of 
one  of  the  vesicles,  however,  and  examining  it 
with  the  microscope,  the  orifice  made  by  the  larva 
may  be  detected,  and  in  doubtful  cases  this  may 
aid  the  diagnosis,  and  is  therefore  worthy  of 
recollection. 
Fun-grown  male  The  full-grown  itch  insect  (acarus  scabiei,  sar- 

itch  insect. 

coptes  hominis)  is  just  visible  to  the  naked  eye, 
having  a  yellowish-white  colour.  Under  the 
microscope  the  same  tint  is  detected,  but  the 
limbs  and  head  are  darker,  having  a  reddish- 
yellow  appearance. 
Fuii-grown  fe-  The  following  remarks  apply  to  the  female  (see 

male  itch  insect. 

fig.  25) : — In  size  it  varies  from  fth  to  ^th  of  a 
line  in  length,  and  from  TVfch  to  ^th  of  a  line  in 
breadth.  It  is  almost  egg-shaped,  being  broader 
anteriorly  than  posteriorly :  anteriorly  it  is  pro- 
vided with  a  head  and  four  legs,  two  on  each  side 
of,  and  close  to,  the  head. 

The  head  projects  considerably  beyond  the  body; 
its  edge  is  rounded,  and  marked  by  a  central 
fissure  corresponding  to  the  mouth,  which  is  pro- 
vided with  mandibles,  on  each  side  of  which  are 
several  hairs.  No  eyes  have  been  detected. 

The  legs  are  eight  in  number,  four  anteriorly 
and  four  posteriorly.  They  have  a  conical  shape, 
tapering  towards  a  point,  and  each  is  composed  of 
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Acari  Magnified  130  Diameters. 


Fig  26. 


Fig.  24. 


Larva. 


Ficr.  25. 


Female  Acarus. 
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several  jointed  segments.  The  four  anterior  legs  CHAP.  xiv. 
are  provided  with  stalked  suckers,  and  from  the 
extremity  of  each  of  the  posterior  legs  projects  a 
long  curved  hair.  Each  of  the  anterior  legs  is  also 
provided  with  several  small  hairs  springing  from 
beside  the  root  of  each  sucker. 

The  body  is  marked  by  numerous  regularly  dis- 
posed, wavy  lines,  which  are  very  distinct  when 
the  insect  is  starving  and  consequently  lean;  and 
the  dorsal  surface,  which  is  convex,  is  provided 
also  with  numerous  little  angular  spines,  as  well  as 
with  little  round  tubercles,  from  each  of  which 
springs  a  small  conical  spine.  From  each  side  of 
the  body  two  hairs  project  and  four  posteriorly, 
so  that,  including  those  springing  from  the  hind 
legs,  the  posterior  half  of  the  body  is  provided 
with  twelve  long  hairs. 

The  male  (see  fig.  26)  differs  from  the  female  Them«ie 
in  so  far  as  it  is  considerably  smaller,  the  wavy 
lines  on  the  body  are  not  so  numerous,  the  inner 
pair  of  posterior  legs,  like  the  anterior  ones,  are 
provided  with  suckers,  which  are  made  use  of  in 
the  act  of  copulation,  and  the  parts  corresponding 
to  the  genital  organs  are  very  distinctly  marked. 

The  acarus  may  flourish  on  any  part  of  the  skin,  seats  of  predilec- 
tion of  the  itch 

but  it  has  certain  seats  of  predilection,  those  parts,    insect- 
namely,  where  the  skin  is  not  only  warm,  but 
also  delicate  and  easily  penetrated.     The  fingers, 
especially  their  inner  surfaces,  and  the  folds  of 
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CHAI-.  xiv.  skin  passing  from  one  finger  to  another,  are  most 
frequently  attacked ;  the  wrists,  the  penis  in  the 
male,  and  the  nipple  in  the  female  are  also  com- 
monly affected.  It  has  a  special  liking  apparently 
for  those  parts  which  are  habitually  pressed  upon, 
probably  because  they  are  warmer  and  congested. 
Hence  we  find  the  eruption  very  constantly  at  the 
seat  of  garters,  trusses,  or  where  the  clothes  closely 
embrace  the  body,  and  upon  the  buttocks  of  cob- 
blers, tailors,  etc.,  who  sit  upon  hard  stools  or  the 
like.  It  probably  often  attacks  the  genital  organs 
of  the  female,  although  these,  from  motives  of 
delicacy,  have  not  been  much  examined.  The 
feet  and  the  umbilicus  are  likewise  very  usually 
implicated,  while  the  face  and  head  almost  invari- 
ably escape.  The  reason  for  this  exemption  seems 
to  be  that  these  parts  are  uncovered  by  the  bed- 
clothes, and  are  therefore  not  so  warm  as  the 
covered  parts.  That  warmth  is  relished  by  the 
acarus,  and  is  necessary  to  its  prosperity,  is  proved 
by  the  circumstance  that  it  remains  perfectly 
motionless  when  placed  upon  a  cold  glass  slide, 
but  immediately  begins  to  move  if  the  slide  is 
warmed,  and  that  the  irritation  of  the  skin  is  most 
troublesome  when  the  patient  gets  warm  in  bed. 
itching.  Soon  after  the  invasion  of  the  insects,  the  person 
affected  begins  to  complain  of  itching.  This,  at 
first  slight,  gradually  increases  in  severity.  It  is 
sometimes  almost  entirely  absent  during  the  day, 
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but  becomes  quite  intolerable  at  night  when  the    cm?,  xiv. 

patient  becomes  warm  in  bed.    This  augmentation 

of  itching  at  night,  which  is  such  a  characteristic 

symptom,  is  explained  by  some  on  the  supposition 

that   the   insect,  remaining   dormant  during  the 

day,  commences  operations  at  night.     It  is  quite 

a  mistake,   however,  to  suppose  that  the  female 

escapes  from  its  canal  at  night,  and  creeps  about 

upon  the  skin ;  for,  as  previously  stated,  once  it 

has  entered  its  canal,  it  can  never  return.     It  is 

very  probable,  however,  that  it  may  be  caused  by 

the  male  acari  or  the  larvae  running  about,  or  by 

the  impregnated  female  burrowing  further   into 

the  epidermis. 

The  itchy  sensation  is  not  confined  to  the  parts  Diffusion  of  the 

itchy  sensation , 

where  the  acari  are  deposited,  there  being  a  gene- 
ral feeling  of  itchiness  all  over  the  body.  Some 
say  that  this  is  owing  to  the  excrement  of  the 
insect  being  absorbed  and  circulating  with  the 
blood,  but  such  an  absurd  hypothesis  is  not  ten- 
able. Devergie  seems  to  coincide  in  the  opinion 
of  Bourguignon  that  the  acarus  probably  contains 
a  kind  of  venom,  which  being  thrown  out,  mingles 
with  the  circulation  and  gives  rise  to  itching  and 
eruptions  on  parts  of  the  body  where  there  are  no 
acari.  He,  however,  admits  that  the  attempts  at 
inoculation  with  "  powdered  acari "  (c)  have  not 
succeeded,  and  it  seems  to  me  that  such  ingenious 
and  groundless  theories  are  quite  unnecessary,  for 


and  its  cause. 
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CHAP.  xiv.   we  know  that  itching  at  one  part  of  the  skin,  ii 

cutaneous  affections  in  general,  is  very  apt  to  give 

rise  to  general  itching,  being  in  fact  due  to  a  refle: 

irritation. 

is  scabies  a  vest-      The  custom  of  describing  scabies  as  a  vesicul* 

cular  eruption? 

eruption  is  very  reprehensible,  and  apt  to  lead  to 
error,  for  those  who  have  carefully  studied  its 
manifestations  are  aware  that  vesicles  are  not  met 
with  in  every  case,  and  what  is  more,  that  vesicular 
are  not  even  the  most  common  forms  of  eruption. 
Thus,  from  the  statistics  of  Hardy,  who  used  to 
have  charge  of  the  whole  of  the  patients  who 
frequented  the  St.  Louis  Hospital  affected  with 
scabies,  papular  eruptions  are  met  with  in  the 
proportion  of  ninety-nine  times,  vesicular  eruptions 
ninety  times,  in  a  hundred  cases.  We  cannot  be  too 
cautious  in  our  investigation  of  what  are  appar- 
ently vesicles,  for  I  have  frequently  seen  papules, 
slightly  translucent  in  their  summits,  mistaken  for 
them  even  by  authorities  on  skin  diseases ;  and  I 
well  remember  having  seen  one  of  the  most  dis- 
tinguished dermatologists  of  the  day,  who  has 
written  a  large  and  valuable  work  on  skin  dis- 
eases, mistake  small  cauliflower  excrescences  of  the 
glans  penis  for  herpes  pra3putialis,  the  vesicles  in 
this  case  being,  he  said,  quite  typical,  while  a 
more  careful  examination  would  readily  have  pre- 
vented the  error. 

The  severity  of  the  symptoms  of  scabies  depends 
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partly  upon  the  state  of  health  of  the  patient,    CHAP.  xiv. 
partly  upon  the  sensibility  of  the  cutaneous  enve- 
lope, but  principally   upon   the  duration   of  the 
disease,  that  is  to  say,  upon  the  number  of  acari 
which  are  attacking  him.     The  appearances  which  The  eruption  in 

scabies  due  to 

the  skin  presents  in  cases  of  scabies  are  due  to  two    twocauses- 
causes — first,  to  the  irritation  of  the  acari;  and 
second,  to  the  scratching  to  which  the  patient  is 
driven  by  the  irritation. 

The  former,  the  vesicles,  cuniculi,  etc.,  have 
already  been  described.  They  are  often  scanty 
and  undefined,  and  require  then  to  be  carefully 
searched  for.  The  latter  are  usually  the  most 
striking  features  of  the  disease. 

The  most  common  form  of  eruption  induced  by  pruriginous 

eruption  in- 

the  scratching  is  termed  a  pruriginous  eruption,    gcraetchibn^.the 
because  it  resembles  so  closely  the  phenomena  of 
the  disease  termed  prurigo.     That  is  to  say,  the 
orifices  of  the  follicles  become  prominent ;  their 
summits  are  torn  by  the  nails  of  the  patient,  and 
the  blood  which  is  thus  drawn  dries  up,  forming 
little  black  spots  on  the  top  of  the  papulae.     This 
pruriginous  eruption  is  met  with  in  all  parts  of 
the  body,  but  in  typical  cases  it  is  decidedly  most 
marked  upon  the  lower  aspect  of  the  abdomen, 
the  inner  aspect  of  the  thighs  and  the  forearms, 
while  the  upper  arms,  upper  half  of  the  trunk, 
and  the  legs  are  comparatively  free. 

In  a  great  many  cases  pustules  are  similarly 
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CHAP.  xiv.    induced,  and  these  are  usually  of  large  size  (ecthy- 
pustuiar  emp-  matous  pustules,  as  they  are  termed).     When  this 

tions  in  scabies. 

is  the  case  the  complaint  is  commonly  spoken  of 
as  scabies  purulenta.  They  are  almost  uniformly 
present  in  severe  cases  in  children  whose  skins  are 
delicate,  on  the  hands,  feet,  and  hips ;  so  much  so, 
that  pustules  in  such  situations  are  almost  pathog- 
nomonic  of  scabies.  Hardy  ascribes  the  frequent 
occurrence  of  ecthyma  upon  the  hips  of  infants  to 
infection  conveyed  by  the  hands  of  nurses  affected 
with  the  disease  while  carrying  them,  (d) 

Eczematous          Again,  when  persons  with  a  constitutional  ten- 
emptions  in- 

!ShS.thedency  to  eczema  are  attacked  by  the  acarus,  an 
eczematous  eruption  is  apt  to  be  called  forth  by 
the  irritation,  which  may  assume  any  of  the  varied 
forms  of  eczema,  and  which  presents  exactly  the 
same  appearances  as  an  eczema  called  forth  by 
Detection  of  the  other  causes.  In  cases  of  scabies  complicated  with 

itch  insect,  &c., 

in  the  crust.  eczema  the  diagnosis  in  doubtful  cases  may  be 
much  aided  by  an  examination  of  the  crusts,  as 
recommended  by  Dr.  Hilton  Fagge.  (e)  A  piece 
of  crust,  as  much  as  will  lie  upon  a  shilling,  is 
boiled  in  a  solution  of  caustic  soda  (half  a  drachm 
of  the  solid  hydrate  to  an  ounce  of  water)  until 
it  is  in  great  part  dissolved.  The  fluid  is  then 
allowed  to  settle,  when  the  supernatant  fluid  is 
poured  off,  and  the  flocculent  deposit  examined 
with  the  microscope.  Numerous  young  acari,  and 
probably  also  full-grown  males,  eggs,  egg-shells, 
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and  the  debris  of  all  these,  may  often  be  detected,    CHAP.  xiv. 
which  of  course  at  once  settles  the  nature  of  the 
primary  disease. 

It  occasionally  happens  that  scabies  exists  to  a   Minor  grades 

J  of  scabies. 

comparatively  trifling  extent,  and  either  gives  rise 
to  no  itching,  or  at  least  the  patient  says  his  skin 
is  not  itchy.  Then,  of  course,  there  being  no 
itching,  there  is  no  scratching,  and  there  is  a  total 
absence  of  secondary  eruptions.  It  may  fairly  be 
asked  how  such  patients  ever  come  under  the 
notice  of  the  physician,  seeing  that  they  complain 
of  nothing;  to  which  it  must  be  answered  that  they 
often  come  to,  or  are  sent  for  by,  the  physician  in 
consequence  of  their  sleeping  in  the  same  bed  as 
a  patient  who  manifestly  has,  or  who  is  suspected 
of  having,  the  disease,  or  for  some  such  reason. 
In  these  cases  we  are  sometimes  able  to  say  that 
scabies  is  present  owing  to  the  detection  of  a 
single  typical  cuniculus  from  which  the  female 
acarus  may  be  extracted. 

Such  are  the  symptoms    of  scabies  as  usually      Pcabie8 

.    ,      .  -,   .  i  -i  .  .  Norvegica. 

met  with  in  this  country,  but  there  is  a  variety 
of  the  disease,  which  is  not  commonly  seen  in 
England,  and  which  is  named  Scabies  Norvegica 
(Norwegian  Scabies),  Borkenkratze,  Scabies  crus- 
tosa,  Scabies  pecorina. 

This  variety  is  not,  however,  limited  to  Norway, 
having  been  met  with  all  over  Europe,  but  it  is 
rare,  and  only  a  few  cases  have  been  recorded. 


28 
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CHAP.  xiv.    It  is  much  more  serious  than  the  ordinary  affec 
tion,  of  which  it  is  merely  an  exaggeration, 
advanced  stage,  being  due  to  the  presence  of  the 
same  insect  in  persons  who  are  excessively  filth] 
and  who  have  neglected  to  apply  for  treatment 
Of  the  cases  recorded,  two  died — one  of  pneumoi 
the  other  of  hyperaemia  of  the  brain,  brought  01 
no  doubt,  indirectly  by  the  disease, 
case.  A  very  interesting  case  is  related  by  Bergh 

Copenhagen.  (/)  In  this  case,  when  the  affection 
was  fully  developed,  the  greater  portion  of  the 
skin  of  the  body  was  thickened,  the  natural 
furrows  increased  in  depth,  the  pigmentary  deposit 
greatly  augmented,  the  colour  in  some  parts 
resembling  that  of  the  skin  of  a  mulatto,  and 
a  fine  white  desquamation  covered  the  surface. 
Here  and  there  papules  were  seen,  some  with  dots 
of  coagulated  blood,  others  with  whitish  crusts  on 
their  summits.  Vesicles,  also,  and  pustules  were 
detected.  In  the  crusts,  portions  of  acari  and 
their  excrement  and  eggs  were  found.  The  scalp 
was  almost  covered  by  a  large  crust,  from  four  and 
a  half  to  one  and  a  half  millimetres  thick,  which 
adhered  firmly,  was  of  the  consistence  of  the  bark 
of  a  tree,  but  harder  on  the  upper  than  on  the 
under  surface.  Its  colour  was  principally  white, 
but  here  and  there  yellow,  or  coloured  with  blood. 
Numerous  furrows  were  detected  on  its  surface, 
and  it  was  studded  with  fine  openings  for  the 
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hairs,  which  were  healthy  but  glued  together.  CHAP.  xiv. 
The  under  surface  was  uneven  and  prominences 
projected  into  depressions  in  the  scalp.  This  was 
much  reddened,  and  exuded  a  clear,  thin  fluid. 
On  the  under  surface,  and  in  the  furrows  of  the 
upper  surface  of  the  crusts,  multitudes  of  acari 
were  seen. 

The  subject  of  this  complaint  was  sixty  years  of 
age,  and  had  twice  been  cured  of  scabies.  Two 
years  previously  he  slept  in  a  dirty  bed,  after 
which  the  affection  commenced.  He  was  fre- 
quently treated,  but  the  head,  which  was  the 
focus  of  the  disease,  not  being  touched,  the  treat- 
ment was  ineffectual. 

He  complained  of  intolerable  itching,  increased 
by  motion  or  warmth — so  great  an  effect,  indeed, 
had  warmth  upon  him,  that  even  in  the  coldest 
winter  night  he  lay  covered  with  a  thin  sheet 
only,  and  even  then  he  had  frequently  to  leave  his 
bed.  In  order  to  be  able  to  scratch  himself  better, 
he  was  in  the  habit  of  sleeping  without  a  shirt, 
and  when  he  went  out  of  doors  he  avoided  the  sun 
sedulously,  for  it  increased  the  irritation.  During 
the  greater  'portion  of  the  time  he  was  in  the 
hospital  he  sat  upright  in  bed  rubbing  and 
scratching  his  head  and  face,  and  indeed  the 
whole  body,  neither  the  soles  of  the  feet,  the 
palms  of  the  hands,  nor  even  the  glans  penis 
being  spared.  When  asked  to  desist  scratching 
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CHAP.  xiv.  for  a  minute,  it  was  with  the  greatest  difficulty 
that  he  was  ahle  to  overcome  the  all  but  irresist- 
ible desire,  and  when  he  did  desist,  so  great  was 
the  effort  that  he  was  immediately  seized  with 
cold  and  shivering  fits. 

On  examining  the  crusts,  epidermic  cells,  mole- 
cular matter  (mostly  fatty),  and  here  and  there 
blood  corpuscles  were  seen,  but  they  were  princi- 
pally composed  of  the  acarus,  its  excrement,  eggs, 
and  egg-shells.  The  accompanying  woodcut  (see 
fig.  27)  is  derived  from  a  crust  taken  from  a  case  of 
this  kind  which  occurred  in  Wiirzburg.  A  piece  of 
the  most  superficial  dense  part  of  the  crust,  less 
than  half  a  line  square,  contained  2  female,  8 
six-legged  young,  and  21  pieces  of  acari,  6  eggs, 
53  egg-shells,  and  about  1030  pieces  of  excrement. 
"  In  the  deepest  and  softest  parts  of  the  crusts, 
amongst  the  skeletons  of  deceased  generations 
.  .  .  .  partly  in  holes  and  passages,  partly 
between  particles  of  the  crust,  partly  also  on 
their  free  surface,  masses  of  living  acari  wal- 
lowed and  tumbled  about."  Who  can  conceive 
of  a  more  frightful  malady  than  that  of  being 
covered  with  thousands  of  insects  which  are  con- 
stantly crawling  over  the  skin,  and  deriving  their 
nourishment  at  its  expense,  producing  deformities 
which  are  loathsome  to  look  at,  itching  very 
terrible  to  bear,  and  tending  to  organic  disease 
which  is  actually  dangerous  to  life  ?  Such  is  one 
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90  Diameters. 


Fig.  27. 


a,  a,  a,  Eggs  of  acarus  in  various  stages  of  development. 

b,  6,       Egg  shells. 

c,  c,       Fragments  of  acari. 
rf,  Female  acarus. 

e,  Larva. 

The  little  oval  or  irregularly-shaped  masses  are  supposed  to  be  excrement. 


PARASITIC    AFFECTIONS.  223 

of  the  awful  penalties  which  poor  creatures  pay    CHAP.  xiv. 
for  long-continued  filthiness  and  self-neglect. 

(a)  Allgemeine  Weiner  Medizinische  Zeitung,  August  28,  I860,  p.  280. 

(b~)  Loc.  dt.,  p.  281. 

(c)  Acarus  broyes — Traite  Pratique  des  Maladies  de  la  Peau.     Ed.  ii.,  p.  564. 

(cT)  Le9ons  sur  les  Maladies  de  la  Peau.  Par  le  Docteur  Hardy.  Deuxieme 
Partie,  p.  191,  1859. 

(e)  On  the  Diagnosis  of  Scabies.  By  C.  Hilton  Fagge,  M.D.  Lancet,  April  4, 
1868,  pi  432. 

(/)  Archiv  fur  Pathologische  Anatomie  und  Physiologic,  und  fttr  Klinische 
Medicin,  herausgegeben  von  R.  Virchow,  bd.  xix.  Hft.  1  u.  2,  p.  1 . 


CHAPTER   XV. 


CHAP.  xv.  IN  the  preceding  chapter  the  symptoms  of  scabies 
were  detailed,  to  which  was  added  a  short  sketch 
of  that  severe  form  of  the  disease  which  goes 
under  the  name  of  Norwegian  Scabies.  Although 
supposed  to  be  met  with  only  on  the  continent  of 
Europe,  it  is  nevertheless  sometimes  seen  in  this 
country,  and  an  interesting  case  of  the  kind  is 
described  by  Sir  Henry  Cooper,  (a) 

causes  of          Causes. — It  is  only  in   recent  times  that  the 

scabies. 

itch  insect  has  come  to  be  regarded  as  the  sole 
exciting  cause  of  scabies.  Devergie  believes  in 
the  spontaneous  development  of  the  disease.  "And 
how  can  it  be  otherwise  V  says  he.  "  The  first 
spontaneous  person  who  was  attacked  by  scabies  could  not 

development 

rf  scabies.  have  got  it  by  transmission,  and  if  the  itch  was 
once  developed  spontaneously,  can  it  not  be  so 
twice,  three  times,  a  hundred  times,"  etc.  (b)  But 
Devergie  begs  the  question,  for  the  first  person 
who  had  scabies  must  have  got  it  by  transmission 
of  the  itch  insect,  the  transmission  not  being 
necessarily  from  man  to  man.  In  proof  of  this  it 

scabies  in  the  may  be  mentioned  that  some  time  ago  (April,  1864) 

lower  animals.  J 

a  cat  was  brought  to  me  by  one  of  the  students 
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attending  my  class,  which  had  lost  its  hair  in  many  CHAP.  xv. 
parts,  but  especially  upon,  its  head,  and  which 
presented  the  other  appearances  characteristic  of 
one  form  of  the  disorder  termed  the  mange.  The 
cat  was  killed,  and  on  scraping  the  skin  of  the  head 
with  a  knife,  and  examining  the  debris  with  the 
microscope,  numerous  acari,  its  eggs  in  various 
stages  of  development,  and  excrement  were  de- 
tected. Another  cat  in  the  same  house  presented 
similar  symptoms,  and  the  irritation  of  its  skin 
seemed  very  distressing;  for  every  now  and  then 
it  would  suddenly  spring  up,  run  frantically  round 
the  room,  and  conclude  by  rushing  up  the  window 
curtains.  It  was  killed  some  time  before  its  com- 
panion was  brought  to  me,  so  that  no  opportunity 
was  afforded  of  examining  it  microscopically;  but 
there  can  be  very  little  doubt  that  it  also  was 
affected  with  the  itch. 

Scabies  is  met  with  principally,  but  by  no  means  scabies  not  con- 
fined to  the 

exclusively,  amongst  the  lower  classes.  Contact  lower  classes- 
for  a  moment  with  one  affected  is  not  sufficient  to 
give  rise  to  the  disease  in  the  person  so  exposed  ; 
some  time  is  usually  necessary.  Thus  it  is  often- 
est  caught  by  sleeping  with,  or  in  the  bed  of,  an 
affected  individual,  or  by  using  his  clothes ;  and 
nurses  with  scabies  on  the  hand  are  apt  to  com- 
municate it  to  the  hips  of  infants,  as  their  hands 
are  in  prolonged  contact  with  these  parts  in  carry- 
ing them.  In  the  great  majority  of  cases  in  which 
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CHAP.  xv.  it  appears  in  families  in  the  upper  ranks  of  life,  it 
is  first  contracted  by  sleeping  in  a  strange  bed,  in 
a  hotel,  lodging,  or  the  like,  or  through  the  medium 
of  one  of  the  servants,  from  whom  it  spreads  to  the 
children,  and  from  them  to  the  heads  of  the  family. 
It  is  much  more  frequent  in  males  than  in  females, 
and  in  winter  than  in  summer.  According  to 
Hardy's  statistics,  it  occurs  eighty  times  in  winter 
to  ten  times  in  summer,  and  this  he  attributes  to 
the  lower  classes  sleeping  much  more  together 
in  cold  weather.  In  this  country  scabies  usually 
commences  on  the  hand,  and  from  it  extends  to 
other  parts ;  in  France,  according  to  Hardy,  it 
oftenest  commences  on  the  penis,  and  from  thence 
is  transmitted  to  the  hands  by  the  scratching.  It 
is  the  most  frequent  of  all  the  diseases  of  the 

Frequency  of  skin ;  for  of  7342   cases  of  skin  disease  treated 

scabies. 

at  the  Glasgow  Dispensary,  there  were  1931   of 

scabies.     Next  to  it  come  eczema  and  psoriasis,  of 

which  there  were  1775  and  500  cases  respectively. 

Diagnosis  of       The  diaqnosis  of  scabies  should  in  general  be 

scabies.. 

quite  simple.  When  a  person  comes  to  us  with 
a  pruriginous  eruption,  principally  occupying  the 
belly,  inner  parts  of  the  thighs,  and  the  forearms ; 
a  well-marked  eruption  of  ecthyma  on  the  hands, 
feet,  or  hips;  and  complains  of  itching  becoming 
intolerable  at  night — we  can  say  to  him,  without 
further  examination,  that  he  is  or  has  been  affected 
with  scabies,  for  previous  treatment  may  have 
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killed  the  acari  (cured  the  scabies)  while  the  erup-    CH>P.  xv. 

tion  brought  out  by  the  scratching  remains.     In 

the  female,  the  appearance  of  vesicles,  or  papules, 

or   excoriations,  or  eczematous  eruptions  on  the 

nipples,  and  in  the  male  papules  or  pustules  on 

the  penis,  are  very  characteristic  as  confirmatory  of 

scabies.     Ecthyma  on  the  hands,  feet,  or  hips  of 

an  infant  is  always  a  suspicious  circumstance,  and 

the  state  of  health  of  the  nurse  should  at  once  be 

investigated. 

We  can,  then,  from  the  eruptions  produced  by 
the  scratching  alone,  diagnose  scabies  at  once, 
when  these  are  well  marked.  But  if  there  is 
any  doubt,  an  examination  will  usually  detect 
the  furrows  or  cuniculi  of  the  insect  from  which 
the  female  can  be  extracted.  It  is  best  to  look 
for  the  cuniculi  on  the  hands,  where,  when  present, 
they  are  very  easily  detected. 

Sometimes  these  canals  cannot  be  found,  and, 
from  the  short  duration  of  the  disease,  secondary 
eruptions  have  not  begun  to  be  formed,  the  only 
symptom  being  itching  at  night.  In  such  cases, 
however,  there  will  generally  be  some  circumstance 
which  leads  us  to  suspect  scabies,  as,  for  instance, 
the  patient's  bed-companion,  or  play-fellow,  being 
affected ;  for  in  equivocal  cases  inquiry  should 
always  be  made  with  regard  to  the  state  of  health 
of  the  friends  of  the  patient.  It  almost  invari- 
ably happens  that  persons  sleeping  in  the  same 


PARASITIC    AFFECTIONS. 

CHAP.  xv.  bed  with  those  affected  contract  the  complaint, 
although  in  doubtful  cases,  before  drawing  infer- 
ences from  an  absence  of  such  a  history,  we  should 
always,  if  possible,  examine  the  patient's  bed-com- 
panions ourselves ;  as  patients  often  tell  us  that 
their  bed-companions  are  quite  well,  when  an 
.  examination  proves  that  they  are  also  affected, 
though  often  in  a  minor  form. 

In  doubtful  cases  it  will  be  well  to  treat  the 
case  for  scabies,  and  the  result  will  verify  or  dis- 
prove the  diagnosis.  But  such  treatment,  to  be  of 
value  diagnostically,  must  be  efficiently,  and  not 
partially,  carried  out.  The  following,  then,  are 
the  principal  points  to  be  attended  to  in  arriving 
at  a  diagnosis,  and  are  mentioned  in  the  order  of 
their  diagnostic  value : — the  detection  of  the  cuni- 
culus  containing  the  female  insect  and  its  eggs, 
or  of  the  larva  or  male  amongst  the  crusts,  etc. ; 
ecthymatous  pustules  on  the  hands,  feet,  or  hips 
of  children ;  a  pruriginous  eruption  principally 
attacking  the  parts  before  mentioned ;  itching 
becoming  intolerable  on  getting  warm  in  bed ; 
papules  or  vesicles  on  the  hands  ;  eruptions  on  the 
penis  of  the  male,  or  the  nipple  of  the  female. 

Of  course  any  kind  of  eruption  may  appear  in  a 
case  of  scabies,  and  on  any  part  of  the  body ;  but 
those  above  mentioned  are  the  most  characteristic, 
and  of  the  most  constant  occurrence  in  connection 
with  the  acarus. 
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The  prognosis  is  never  serious,  as  the  disease     CHAP.  xv. 
occurs  in  this  country ;    but  when   neglected  it    prognosis  of 

scabies. 

may  occasion  great  torment  from  the  itching, 
entirely  depriving  the  patient  of  sleep;  and  the 
scratching  gives  rise  to  very  extensive,  varied, 
and  loathsome  eruptions.  But  the  treatment  is 
so  simple  that  the  disease  may  now  be  cured  in 
an  exceedingly  short  space  of  time,  although  the 
secondary  eruptions  may  be  some  time  of  disap- 
pearing. I  mentioned  already  that  a  constitu- 
tional eruption,  such  as  eczema,  may  be  called 
forth  by  the  irritation  in  persons  so  predisposed ; 
and  the  prognosis  is  then,  of  course,  more  serious 
as  regards  a  cure,  although  the  disease,  even 
when  so  complicated,  is  not  generally  dangerous 
to  life.  I  have  already  stated  the  proportion 
of  deaths  in  the  recorded  cases  of  Norwegian 
scabies,  the  prognosis  of  which  is  always  more 
doubtful. 

Treatment — Nothing  can  be  easier,  as  a  rule,    Treatment  of 

scabies. 

than  the  cure  of  scabies,  the  treatment  of  which, 
with  all  deference  to  those  who  recommend  the 
internal  administration  of  sulphur  and  cream  of 
tartar,  and  the  like  (Wilson,  and  others),  should, 
in  uncomplicated  cases,  be  exclusively  local. 

In  carrying  out  this  local  treatment  the  follow- 
ing indications  must  be  kept  in  view  : — 

1st,  To  destroy  the  acari  and  their  eggs. 

2nd,  To  do  so  without  irritating  the  skin. 


treatment 
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CHAP.  xv.         3rd,   To  remove  the  eruptions  called  forth  by 
the  scratching,  etc. 

It  is  quite  certain,  however,  that  attention  is  far 
too  exclusively  directed  to  the  first  indication,  as 
those  who  have  had  much  experience  of  the  treat- 
ment of  this  complaint  can  testify. 

preliminary  In  a  few  cases  in  which  the  inflammation  called 

forth  by  the  scratching  is  very  acute,  especially 
when  numbers  of  large  pustules  have  been  pro- 
duced, it  may  be  advisable  to  allay  it  in  a  measure, 
before  applying  the  parasiticide  ;  for  even  if  it  is 
not  irritating  in  itself,  it  may  increase  the  inflam- 
matory action  in  consequence  of  the  firmness  with 
which  it  requires  to  be  rubbed  into  the  parts. 
This  may  be  effected  by  the  application  of  cold 
potato-starch  poultices,  or,  if  the  inflammation  is 
very  diffuse,  by  the  use  of  warm  baths  containing 
a  couple  of  handfuls  of  potato  starch,  or  wheat 
bran,  and  enough  of  washing  soda  to  render  the 
water  soft  and  pleasant.  In  the  vast  majority  of 
cases,  however,  such  preparatory  treatment  is  quite 
unnecessary. 

Results  of  partial  It  is  recommended  by  many  physicians  to  rub 
the  ointments  only  into  the  parts  where  there  is 
any  eruption  ;  but  while  it  may  no  doubt  prove 
successful  in  many  cases,  I  am  very  much  opposed 
to  these  partial  applications,  which  fail  to  insure 
the  desired  result  :  and  it  is  pretty  certain  that, 
taking  all  cases  so  treated  into  account,  they  cause 
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more  inconvenience  and  trouble  in  the  long  run  CHAP.  xv. 
than  when  the  ointment  is  rubbed  into  the  whole 
of  the  body.  Before  applying  the  ointment,  it  is 
very  useful,  although  not  indispensable,  to  make 
the  patient  scrub  his  body  with  soap  and  water, 
and  then  to  sit  in  a  hot  bath  for  some  time ;  the 
object  being,  not  only  to  cleanse  the  skin,  but  also 
to  soften  the  epidermis,  and  thus  to  facilitate  the 
action  of  the  parasiticide  by  bringing  it  into  more 
close  contact  with  its  victims. 

It  is  advisable,  too,  to  disinfect  the  clothing  if  Disinfection  of 

the  clothing. 

we  wish  to  effect  a  certain  cure.  This  may  be 
done  by  exposing  it  to  the  fumes  of  sulphur,  but 
it  is  apt  to  discolour  it,  and  to  give  it  a  disagree- 
able odour ;  or  to  hot  air  (at  the  temperature  of 
150°  Fahrenheit)  for  some  time ;  or  by  steeping  the 
washing  clothes  in  boiling  water,  and  passing  a 
hot  iron  over  all  the  other  clothes.  In  the  Vienna 
hospital,  where  Hebra  treats  about  1500  cases  of 
scabies  every  year,  no  attempt  is  made  to  disinfect 
the  clothing,  and  yet  a  relapse  only  occurs  once  in 
a  hundred  cases :  still,  as  before  stated,  if  a 
certain  cure  is  desired,  it  should  not  be  omitted. 

At  the  Dispensary  for  Skin  Diseases,  Glasgow,  Directions  for 

the    treatment 

each  patient  affected  with  scabies  is  told  that  not    ofscabies- 
only  he,  but  also  persons  sleeping  in  the  same  bed 
as  himself,  are  to  be  treated,  and  he  gets  a  printed 
card  containing  the  following  directions  : — 

1st,  Scrub  the  whole  of  your  body  (except  the 
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CHAP.  xv.    head)  as  firmly  as  possible,  without  hurting  your- 
self, with  black  soap  and  water. 

2nd,  Sit  in  a  hot  bath  for  twenty  minutes,  or,  if 
you  cannot  get  a  bath,  wash  yourself  with  hot 
water  thoroughly. 

3rd,  Rub  some  of  the  ointment  firmly  into  the 
skin  of  the  whole  body  (except  the  head)  for 
twenty  minutes.  Let  the  ointment  remain  on  the 
body  all  night. 

Repeat  these  processes  every  night  for  three 
nights. 

Besides  the  above,  put  all  your  washing  clothes 
into  boiling  water,  and  iron  all  your  other  clothes 
thoroughly  with  a  hot  iron. 

Having  pointed  out  the  mode  of  carrying  out 
the  treatment,  it  remains  for  me  to  glance  at  a 
few  of  the  parasiticides  which  are  most  serviceable, 
or  most  usually  employed  in  the  treatment  of 
scabies. 
Treatment  of  There  is  no  remedy  which  is  so  generally  used 

scabies  with 

sulphur.  ag  sulphur,  and  none  which  is  more  effectual  as 
far  as  the  first  indication  above  alluded  to  is  con- 
cerned ;  namely,  the  destruction  of  the  acari:  Some 
recommend  the  use  of  sulphur  vapour  baths ; 
others  that  the  patient  be  put  to  bed  naked,  and 
lie  for  two  or  three  days  between  blankets  which 
have  been  freely  dusted  with  flowers  of  sulphur ; 
others  employ  the  common  sulphur  ointment  of 
the  British  Pharmacopoeia  ;  while  Hardy  recom- 
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mends     a    modification     of    the    sulpho-alkaline     CHAP.  xv. 
pomade  of  Helmerich,  the  formula  for  which  is 
subjoined. 

$  Potassse  carbonatis,  5*- 
Sulphuris  prsecipitati,     ii. 
Adipis  prseparati,  5xii.     M. 

The  carbonate  of  potash  in  this  ointment  is  an 
irritant  to  the  insect,  but  its  chief  use  is  to  act  as 
a  solvent  to  the  epidermis,  and  thus  to  enable  the 
sulphur  to  come  more  closely  into  contact  with 
the  acari.  For  my  own  part,  if  sulphur  is  to  be  combination  of 

sulphur  with 

used  at  all,  I  much  prefer  combining  it  with  oil  of  tar>&c- 
cade,  pix  liquida,  or  the  like,  as  in  the  appended 
formula, """  for  the  secondary  eruptions  produced 
by  the  scratching,  and  the  irritation  of  the  skin 
which  the  sulphur  induces,  are  thereby  allayed. 
A  favourite  remedy  of  Hebra's,  and  one  which  I 
have  used  with  advantage,  is  the  subjoined  modifi- 
cation of  Wilkinson's  ointment,  f  In  this  prepara- 
tion the  potash  in  the  black  soap  acts  as  a  solvent 
to  the  epidermis,  and  the  chalk  in  removing  it 

*    9    Olei  Cadini. 

Sulphuris  prsecipitati,  aa.  Siii. 
Glycerini  Amyli,  5vi. 
Adipis  Henzoati,  ad  3iii.     M. 
Sufficient  for  three  rubbings  in  the  case  of  an  adult. 

f  Iji    Sulphuris  pra?cipitati. 
Picis  liquidae,  aa.  Svi. 
Saponis  viridis. 
Adipis,  aa.  Ibj. 
Cretse,  5iv.     M. 
30 
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CHAP.  xv.  mechanically  ;  the  tar  counteracts  the  secondary 
eruptions,  and  the  sulphur  destroys  the  acari. 

In  females  and  others  with  delicate  skins,  and 
in  private  practice  when  the  smell  of  sulphur  is 
objected  to,  scented  sulphur  soap  may  be  employed; 
but  the  treatment  is  thus  very  much  prolonged, 
and  is  not  to  be  relied  upon. 

I  have  alluded  to  sulphur  before  any  of  the 
other  parasiticides  because  it  is  the  favourite 
remedy  with  the  profession,  and  therefore  with 
the  public ;  but  I  must  confess  that  I  have  little 
partiality  to  it,  and  that  I  very  rarely  use  it  now 
in  private  practice.  For  while  no  remedy  is  more 
destructive  to  the  acari,  it  unfortunately  happens 
that  sulphur  not  only  irritates  and  destroys  them, 
but  it  also  irritates  and  inflames  the  skin. 

Treatment  of         As  far  as  my  experience  of  the  different  para- 
scabies  with 

siticides  goes,  I  much  prefer  to  any  other  an  oint- 
ment of  styrax,  the  prescription  for  which  is 
appended  :  *  for  it  is  a  clean-looking  ointment ;  it 
has  a  pleasant  aroma ;  it  kills  the  acari ;  and  it 
does  not  irritate  the  skin  in  the  least,  but,  on  the 
contrary,  rather  soothes  it. 

*  5  Styraeis  liquidi,  %i. 

Adipis,  §ii. 
Melt  and  strain. 

Or  Schnltze's  modification  of  Pastan's  prescription,  which  is  the  following : — 

Ij&    Styraeis  liquidi,  §L 
Sp.  rectificati,  3iL 
Olei  olivae,  3i.  M.,  fiat  linimentum. 
Enough  for  one  patient. 
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Instead  of  the  above  an  ointment  of  staphisa- 
ia,*  or  white  hellebore  t  maybe  used,  although 
they   cannot   possibly  be   preferable  to  an   oint- 

IT  hellebore. 

ment  of  styrax.  A  great  many  other  remedies 
might  be  mentioned,  such  as  an  ointment  of 
chamomile  flowers  (in  the  proportion  of  one  part 
of  the  flowers  to  two  of  lard),  carbolic  acid,  and 
petroleum,  J  but  there  is  just  one  other  to  which 
I  must  allude,  as  it  is  fashionable  in  certain  quar- 
ters ;  that  is,  the  lotion  introduced  by  Vleminckz,  vieminckz's 

»  treatment  of 

and  -with  which  the  Belgian  army  is  treated.  The  scabws* 
prescription  is  subjoined.  §  There  is  the  same 
objection  to  this,  however,  as  to  sulphur  ;  for  it  is 
a  powerful  irritant,  and  while  it  kills  the  acari  it 
inflames  the  skin,  and  adds  unnecessarily  to  the 
discomfort  of  the  sufferer. 

In  the  treatment  of  scabies  ointments  are  to  be  ointments  pre- 

ferable to 

lotions  in  treat- 
ment of  scabies 
*   IJ  Pulveris  staphisagriae,  li. 

Adipis,  §iii.     M. 
Digest  for  three  hours  and  strain.  (Swediaur.) 

f   $  Hellebori  albi  pnlveris,  §i. 
Adipis  prseparati,  Siv. 
Olei  liraonum,  m.xx. 
Misce,  ut  fiat  unguentum.  (W»7aon.) 

J   ty  Petrolei. 

Sp.  rectificati,  aa.  si. 

Balsami  Peruvian!,  3i. 

Olei  rosmarini. 

Olei  lavandulae,  aa,  m.xv.     M.  (//ieftra.) 

§  B  Calcis,  §ss. 

Sulphuris  prsecipitati,  §L 

Aquae  distillatae,  Jviii. 

Boil  and  stir  constantly  till  a  homogeneous  mixture  is  produced  ;  then  pass 
through  a  sieve.     More  than  enough  for  one  patient. 
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CHAP.  xv.  preferred  to  lotions,  because  the  parasiticides  are 
thus  kept  in  prolonged  contact  with  the  acari,  and 
because  it  has  been  proved  that  lard  and  oil  are 
themselves  parasiticides ;  for  cures  may  be,  and  in 
persons  with  delicate  skins  who  cannot  bear  irri- 
tating applications,  often  have  been  effected,  by 
rubbing  them  into  the  skin  of  the  whole  body,  night 
and  morning,  for  about  a  week. 

I  do  not  think  it  necessary  to  discuss  the  ex- 
periments which  have  been  made  on  the  length  of 
time  various  preparations  take  to  kill  the  acarus 
after  its  removal  from  the  body;  because  it  is  one 
thing  to  kill  the  insect  when  it  is  brought  into 
immediate  contact  with  the  medicine,  and  another 
to  destroy  it  when  it  lies  imbedded  in  the  epidermis. 
Treatment  of  In  the  treatment  of  Scabies  Norvegica,  the 
crusts  may  be  removed  by  repeated  baths,  opiates 
being  given  at  intervals  to  procure  sleep.  One  of 
the  parasiticides  above  mentioned,  combined  with 
pix  liquida  or  oleum  rusci,  to  counteract  the  ecze- 
matous  eruptions,  should  then  be  used.  It  is 
not  necessary,  however,  to  enter  into  minutia3 
with  regard  to  this  variety,  for  it  is  merely  an 
exaggerated  form  of  scabies,  and  one  which  is 
decidedly  rare,  while  each  case  must  be  treated 
on  its  own  merits. 

(a)  Medical  Times  and  Gazette,  August  24,  1861. 

(6)  Traite  Pratique  des  Maladies  de  la  Pean.     Par  Alph.  Devergie.     Second 
Edition,  p.  565. 


scabies  Nor- 


CHAPTER    XVI. 


THE  bites  of  the  Acanthia  lectularia  and  Pulex    CHAP.  xvi. 
irritans  do  not  require  to  be  described  at  length, 
for  they  give  rise  to  no   characteristic  eruption 
apart  from  their  bites,  nor  are  they  poisonous. 

The  common  bed-bug  (Acanthia  lectularia),  as  it  T^cfu(5*"it8[lia 
is  termed,  remarkable  for  its  reddish  colour,  round-  bu&).mo1 
ish,  flattened  form,  and  offensive  odour,  is  thus 
described  by  Kiichenmeister:  — "  Body  ferruginous 
brown,  somewhat  hairy  ;  head  distinctly  sepa- 
rated; thorax  of  one  joint,  with  a  tubercular 
pronatum,  and  one  pair  of  feet ;  on  the  back  with 
two  small  tubercles  (the  rudimentary  wings)  ; 
number  of  ventral  segments  nine,  which  run  out 
in  a  point  behind."  (a)  It  is  too  frequently  met 
with  in  the  abodes  of  the  poor  and  uncleanly  in 
this  and  in  most  countries;  but  we  are  told  that  it 
does  not  inhabit  South  America,  New  Holland,  or 
Polynesia. 

It  resides  partly  amongst  the  bed  and  body 
clothing,  but  principally  in  crevices  in  the  wood- 
work of  beds,  walls,  etc.,  where  it  deposits  its 
eggs,  and  whence  it  sallies  forth  to  feed  upon  the 
blood  of  its  victims. 
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CHAP.  xvi.  Its  bite  is  not  very  painful,  but  it  produces  a 
its  wte,  etc.  swelling  somewhat  like  a  spot  of  nettle  rash,  from 
which  it  is  distinguished  by  the  mark  in  the  centre 
left  by  the  bite  of  the  insect — a  mark  which  does 
not  disappear,  like  the  surrounding  inflammatory 
redness,  when  pressed  with  the  finger.  The  bite 
is  followed  by  considerable  itching,  which  causes 
the  patient  to  scratch  the  part,  and  sometimes  the 
marks  of  his  nails  are  to  be  seen  upon  the  skin. 

This  parasite  is  very  tenacious  of  life,  for  it  can 
resist  extreme  degrees  of  cold,  and  can  do  with- 
out food  for  years.  It  can,  however,  be  easily 
destroyed  by  the  use  of  powder  of  stavesacre 
or  "  Persian  insect  powder "  (which  should  be 
sprinkled  over  the  clothing,  and  inserted  into  the 
crevices  of  the  beds,  walls,  etc.),  provided  it  is 
brought  into  direct  contact  with  it ;  and  it  requires 
to  be  repeated  at  intervals  for  some  time  until  the 
products  of  the  eggs  are  exterminated,  as  well  as 
the  parent  which  laid  them. 

For  the  relief  of  the  itching,  the  parts  may  be 
sponged  with  vinegar,  Eau  de  Cologne,  Goulard's 
lotion,  or  lotions  containing  a  little  hydrocyanic 
acid,  *  or  liquor  carbonis  detergens.  t 

*  5  Acidi  hydrocyanic!  dil.  3ii. 
Gljcerinse,  3iii. 
Aquae  rosse,  ad  Svi.     M. 

f  $  Liquoris  carbonis  detergentis  (Wright  &  Co.)  Si. 
Glycerins,  3iiS. 
Aquae  distillate,  ad  svi.      M. 
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The   common   flea    (Pulex   irritans)   is   smaller    CHAP.  xvi. 
than  the  bug.     It  "  is  short,  shield-shaped,  formed  The  puiex  im- 

tans   (common 

of  one  piece."  Its  bite  is  effected  by  means  of  flea)- 
"a  bristle-like  tongue,  which  is  covered  by  two 
maxillae  of  the  form  of  two  sword-blades."  (&) 
The  elasticity  of  its  feet  is  very  remarkable  ;  for  it 
enables  it  to  leap  about  two  hundred  times  the 
length  of  its  own  body,  and  thus  cleverly  to  elude 
the  efforts  to  entrap  it  of  those  whom  it  victimizes. 

It  is  not  particular  as  to  climate,  being  met 
with  in  most  countries ;  it  is  said,  however,  to  be 
unknown  in  Australia.  A  dark  spot  is  left  by  its 
bite,  which  is  surrounded  by  an  areola  of  redness, 
accompanied  by  some  swelling  ;  but  the  latter  very 
speedily  subsides.  As  in  the  case  of  the  bug-bite, 
on  pressing  the  part  with  the  finger  the  surround- 
ing redness  momentarily  disappears,  but  the  mark 
of  the  bite  is  unaffected.  The  means  already 
alluded  to  as  being  capable  of  exterminating 
pediculi  are  useful  in  the  case  of  fleas. 

Having   never    met   with    patients    who    were  The  chiggre  ana 

the  guinea- worm. 

attacked  by  the  Pulex  penetrans  (chiggre),  or 
the  Filaria  medinensis  (Guinea-worm),  both  natives 
of  tropical  countries,  I  must  refer  those  who  are 
specially  interested  in  the  subject  to  the  writings 
of  medical  men  who  have  had  experience  of  them  ; 
especially  as  the  lesions  which  they  produce  can 
hardly  be  looked  upon  as  diseases  of  the  skin. 
The  only  other  animal  parasite  to  which  refer- 
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CHAP.  xvi.    ence  need  be  made  is  the  Acarus  folliculorum,  which 
The  Acarus    was  discovered  by  Heale  in  the  ceruminous  glands 

folliculorum.  » 

in  1841,  and  in  the  following  year  by  Gustav 
Simon  in  the  sebaceous  follicles.  Their  precise1 
seat  has  been  demonstrated  by  means  of  sections 
of  the  skin  after  death,  when  they  were  found  for 
the  most  part  to  lie  lengthwise  in  the  hair-follicles 
in  the  midst  of  the  sebaceous  matter  which  they 
contain,  and  near  the  surface  of  the  skin,  their 
heads  being  directed  inwards. 

The  accompanying  illustrations  (see  figs.  28,  29, 
30,  31,  32,  and  33)  give  so  good  an  idea  of  the 
appearance  of  these  animalcules  and  their  eggs, 
that  it  is  unnecessary  for  me  to  append  any 
detailed  description  of  their  structure;  especially 
as  they  do  not  of  themselves  give  rise  to  disease, 
as  far  as  our  knowledge  at  present  extends.  It 
may  be  remarked,  however,  that  they  vary  in  size, 
in  shape,  and  in  the  number  of  their  legs — varia- 
tions which  are  supposed  to  represent  different 
stages  of  development. 

It  might  be  supposed  that  they  have  some 
connection  with  that  inflammatory  affection  of  the 
sebaceous  follicles  termed  Acne;  but  repeated  in- 
vestigations have  led  to  the  conclusion  that,  while 
they  feed  upon  the  sebaceous  matter,  they  give 
rise  to  no  irritation  whatever,  for  it  has  been  dis- 
tinctly proved  that  they  are  met  with  more  or  less 
in-  the  sebaceous  secretion  of  all  persons — -just  as 
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Fig.  28. 


Fig.  29. 


Fig.  30. 


Fig.  32. 


Fig.  81. 


Fig.  33. 


Fig.  28.  Ovum  of  acarus  folliculorum,  in  an  advanced  stage. 
Fig.  29.  Young  individual  shortly  after  its  escape  from  the  ovum  ;  ventral  aspect. 
Fig.  30.  Another  young  specimen,  further  advanced  ;  dorsal  view. 
Fig.  31.  Small  but  full-grown  individual;  ventral  aspect. 
Fig.  32.  Fully  matured  specimen  ;  dorsal  view. 

Fig.  33.  Under  surf  ace  of  anterior  portion  of  body,  very  highly  magnified.   (Aray/er.) 

31 
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constantly,  although  perhaps  not   in  such  abun-    CHAP.  xvi. 
dance,  in  persons  the  functions  of  whose  skins  are 
normal,  as  in  those  who  are  the  subjects  of  acne. 

(a)  On  the  Animal  and  Vegetable  Parasites  of  the  Human  Body.      By  Dr. 
Frederich  Kiichenmeister.     Sydenham  Soc.  Trans.     Vol.  ii.,  p.  85. 
(6)  Loc.  cit.,  p.  89. 
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